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AUDIT FINDINGS
NARRATIVE

The audit of the Tygart Valley RegionalJail was conducted July 26-27, 2017. Six weeks priorto the onsite audit the auditor
forwarded the Notice of PREA Auditto be postedin areas accessible to staff, detainees, contactors, volunteers and visitors to
enable anyone whowould like to contact the auditor with a PREA related issue to have access tothe auditor’s contact
information and to notify them the auditor would be present at the facility on those dates. The auditor received one letter
froma detainee howeverthe detainee had been released fromthe jail priorto the audit. The facil ity prepared and sent the
auditor “hard copy” documents, including the Pre-Audit Questionnaire policies, procedures and samples of forms to support
“practice” and compliance with the PREA Standards. The auditor, by prioragreement, arrived at the facility priorto the
departure of the overnight shift to interview staff from that shift. Interviews continued following the initial interviews. The
Administratorarrived and conversed with the auditor after which interviews continued. The Administratorassured th e
auditorof her supportforanythingthe auditor needed. Conversations with herindicated she isavery experienced,
professionaland hands-on, administrator. A tour of the facility was conducted. Pod showers had curtains affording privacy
for detainees while showering. The auditor checked out the security stations forthe bods to see if the pod officer could view
anyoneinthe showers. The auditor was unable toview anythinginthe shower. The auditoralso walked up the stairs the
secondtierto seeif he couldview inside the showerand was unable to see inside the shower. PREA Posters were o bserved
throughoutthe facility. Detainees also have access to a Kioskin each dorm. The kiosk enables the detainee to email friends
and family onan approved list. The auditor continued interviews throughout the first day and interviewed a total of 10
Random Staff and 17 Specialized Staff. On day two of the audit the auditorinterviewed 19 detaineesincluding 10 males and
9 females. Afterthe audit, the auditor conducted an exit briefing with the PREA Compliance Manager. The Administratorhad
a prior commitment.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Tygart Valley Regional Jail is athree-pod adult facility operating 24/7 per day, 365 days peryear. The jail houses both males
and females. The catchmentareaforthe jail includes the following counties: Randolph, Barbour, Taylor, Upshur, Preston,
Pocahontas and Tucker. Previously rated for 300 inmates the facility currently has abed capacity of 484. Inmates consist of
pretrial misdemeanor, sentenced state felons, DOC commits and Federal inmates. The average daily population since the last
audit was reported to be 502.

The facility is accredited by the National Commission on Correctional Healthcare. Becaus e the facility may keep Federal
inmates, the DOJ Marshall’s Office conduct periodic evaluations of the facility. The mostrecent review, documented on May
17, 2017, included the following findings that may have implications for PREA, These included: 1) The facility provides
adequate accommodations for detainees with disabilities; 2) Correctional Officer posts are located in oradjacent to inmate
living units allowingthem to see or hear to respond promptly to emergencies; 3) (The) Detainee Grievance procedures are
available toall detaineesandincludes atleast one level of appeal; 4) Inmates have access to legal representationand legal
mailing, telephone communication, uncensored correspondence and visits; and 5) Detainees can send and receive mail.
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SUMMARY OF AUDIT FINDINGS

The auditor’s audit process and methodology included the following: 1) Review of all documentation, including the Pre -Audit
Questionnaire, provided priortothe on-site audit; 2) Observations made during the tour of the facility and throughout the
onsite audit period; 3) Interviews with multiple staff, both randomly selected and specialized; 4) Interviews with inmates,
includinginmates from all housing units, both male and female and 5) Review of requested documentation provided onsite.

The auditorreviewed each standard and substandard, examining and reviewing documentation and results of interviews as
well as any observations made during the tourand throughout the onsite audit to determine if the minimum requirements
of the standard were documented.

The auditorreviewed 43 standards. Of those 43 standards 37 are determined to have metthe requirements of each of the
sub-standards and subsequently the standards. Three (3) standards were rated as “not applicable”. These are 115.12,
Contracting with otherentities forthe confinement of inmates; 115.14, Youthful Inmates; and 115.67, Preservation of ability
ot protectinmates from contact with absers. Three (3) Standards were ratred “exceeds”. Theseare: 115.11, Zero Tolerance
of sexual abuse and sexual harassment; PREA Coordinator; 115.34, Specialized Training: Investigationsand 115.51, Inmate
Reporting.

Number of standards exceeded: 3
Number of standards met: 37
Number of standards not met: 0

Number of standards not applicable: 3
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator

Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

This standard is rated “exceeds” fora number of reasons. This agency has taken stepsthatindicate the agency takes sexual
assault and sexual assault prevention, detection, responding and reporting very seriously. Thisis evidenced by several
contracts the agency has with professional and reputable organizations through a grant from the US DepartmentofJustice.
The facility has a contract with Just Detention International (JDI) for “Establishment of a Zero Tolerance Culture for Sexual
Assaultin Correctional Facilities.” This contract providesforJDI to assistin developing policies and procedures, training for
staff, training forinmates and other PREA related services to implement the PREA Standards. Since the contract was
implemented in 2014, JDI has assisted and continues to provide technical assistanceto all the RIA Jails and this facilityin
developingazerotolerance culture. An additional contract with the West Virginia Foundation for Rape Information and
Services (FRIS), includingthe Women’s And In Crisis; Shenandoah Women’s Center; Sexual Assault Help Center; Hope
Incorporated; Family Counseling Connection; Women’s Resource Center and Contact of Huntington, are also a partof a
grant through the Department of Justice, entitled: “PREA Program Demonstration Projects to Establish Zero Tolerance
CulturesforSexual Assaultin Corrections Facilities”. This contract establishes a network of available advocacy organizations
throughoutthe state to serve specificjailsin their catchmentareas. MOUs are then developed to make availablethe
involvement of rape crisis advocates from member agencies; to provide an advocate to meetinmate victims at designated
hospitals; to provide inmates with confidential access to arape crisis center hotline, fortraining purposes and to respect
confidentiality. The work of JDlin assisting in making the jails sexually safe and responsive, is noticeable. Aninterviewwith a
staff from Just Detention International confirmed the assistance this highly reputable organization has been providing to the
West Virginia Regional Jail Authority. This demonstration project grant demonstrating the agency’s commitment to PREA has
beenimpactful in assistingthe agency inimplementing PREA and developing processes.

West Virginia Regional Jailand Correctional Facility Authority, Policy 3052, Prevention and Intervention of Inmate Sexually
Abusive Behaviorand Staff Sexual Misconduct, requires azero tolerance forinmate -on-inmate sexual assault orabuse and
staff sexual misconduct orharassmenttowards inmates. The agency, accordingto policy, isto provide a safe environment
where inmates are free from such assault and sexual misconduct and makes every effort to detect, prevent, reduce and
punish sexual abuse assault, harassment and misconduct. Procedure A, Zero Tolerance, Page 5, states that the WVRICFA
prohibitsand will nottolerate fraternization, sexual abuse orsexual misconduct between staff, contractors, volunteers and
inmates or betweeninmates. Paragraph 2, prohibits any behavior of a sexual nature between employees, contactors,
volunteers and inmates. Foremployees, termination is the presumptive disciplinary sanction for staff who have engagedin
sexual abuse.

Primecare Medical, INC, the facility’s healthcare provider has documented their zero- tolerance policy forinmate-on-inmate
sexual assault orabuse, and staff misconduct or harassment towards inmates. This policy is addressed in Primecare Medical,
Inc., Policy, Procedure in the Event of Sexual Assault., revised 10/1/11.

The agency has designated a PREA Coordinatorto oversee and facilitate the implementation of PREA in all the Regional Jails.
The agency organizational chart shows the position of PREA Coordinatorand depicts the PREA Coordinator’s position within
the organization. The WVRJCFA PREA Coordinatoris an upperlevel employee designated by the Central Office withsufficient
time and authority to develop, implement and oversee agency efforts to comply with PREA Standardsin all its facilities.
Interviews with the Agency’s PREA Coordinator confirmed he is a highly motivated and very knowledgeable individu alwho
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has utilized internaland external resources toimplement PREA throughout West Virginia’s Regional Jails. The Tygart Valley
Regional Jail has designated the Administrative Sergeant as the facility’s PREA Compliance Manager. The organization chart
depictsthe lines of authority and responsibility for the agency. The PREA Compliance Manager reportsto the Captain, who

reports to the facility Administrator.

An interview with the PREA Compliance Officerindicated he isresponsible for multiple functions within the facility. In
addition to supervising shifts, and being responsible for due process, he also serves as the facility investigator. The PREA
Compliance Managerindicated that he has sufficient time to perform his PREA related duties, although he has additional
duties.

The facility provided multiple acknowledgment statements documenting that staff understand the agency’s policies
regardingthe agency’s policies on sexual abuse and sexual harassment and zero tolerance. They also acknowledge that
failingto comply with these policies could subject them to disciplinary action up to and including dismissal and/or
prosecution.

One-hundred percent (100%) of the interviewed staff stated they had received trainingin each of the required PREA
Standard’s Topics. All of them were aware of the Agency and Facility’s zero tolerance for all forms of sexual activity,
including sexual abuse, sexual misconduct and sexual harassment, as well as retaliation for reporting or cooperating with an
investigation into a PREA allegation.

interviewed inmates were also aware of the zero-tolerance policy. Interviews with inmates also confirmed that they were
made aware of the zero-tolerance policy and understand that all forms of sexual activity are prohibited.

Interviews with three staff who conductintake indicated that each of them tellsincominginmates, upon admission, that the
facility has a zerotolerance, forany sexual activity and how toreport itif it occurred. There are posters throughoutthe
facility, including the reception area, informing visitors, staff and inmates, on a continuous basis, about the Agency’s zero
tolerance policy. Thatinformationisalsoin PREA brochures and the inmate handbook as well as on PREA Acknowledgment
Statements which both staff, contractors, volunteers and inmates sign acknowledging understanding the zero-tolerance

policy..

Standard 115.12 Contracting with other entities for the confinement of inmates

O Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

This standard is rated “not applicable”. WVARJCFA policy 3025, with an effective date of January 23, 2017, providesthatany
new contract or contract renewal with the contractorshall include an obligation to comply with the PREA Standard and
provide WVRJCFA the ability to monitor the contractor’s efforts to adopt and comply with PREA Standards and WVRIJ CFA
policy howeverthe facility nor the agency contracts with outside entities forthe confinement of inmates.

Standard 115.13 Supervision and monitoring
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O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.

WVARICFA Policy 3052, Procedure B. Prevention, B., Supervision and Monitoring, affirms that each of its facilities develops,
documents and makes its best efforts to comply with a staffing plan that provides foradequate levels of staffing, and where
applicable, video monitoring, to protectinmates against sexualabuse. In calculating adequate staffing levels and
determiningthe need forvideo monitoring, facilities are required to considerall the items required by the PREA Standards.
Policy alsorequiresin paragraph 3., that whenever necessary, but noless frequently than once a year, each facility will
assess, determine and document whetheradjustments are needed to the following: 1) The staffing plan; 2) The facility’s
deployment of video monitoring systems and other monitoring technologies; and 3) The resources the facility has available
to committo ensure adherence to the staffing plan. Annual reviews will be conducted in consultation with the Facility PREA
Compliance Officer with finalapproval from the Agency’s PREA Coordinator.

Paragraph C., Supervision, requires Shift Supervisors, in coordination with the Facility Administrator, to conductand
documentunannounced rounds to identify and deter staff sexual abuse and sexual harassment and checks are required on
all shifts. Staff are prohibited frominforming anyone that the rounds are occurring. Checks should occurin all areas of the
facility where there could be a potential forinmates to be sexually abused. Attention is paid to staff and video mo nitoring of
the facility to detect areas that may need enhancement to ensure sexual safety in the facility.

The Facility has developed a staffing plan to provide adequate coverage or posts to ensure adequate supervision of
detainees/inmates. The plan, consisting of 13 pages, states thatthe Tygart Valley RegionalJail will be staffed with the
necessary personnel to ensure compliance with PREA and Regional Jail Authority requirements.

The reviewed staffing plan requires that all duty assignments are covered on a continuous basis. Too, that sufficient
numbers of trained staff are available to replace staff on sick leave, vacation, military leave, training leave etc. Security
Personnel assignments are to be reviewed monthly to make sure that the Staffing Planis beingfollowed and if deviations
were made they are to be documented, including the reasons for deviating and reviewed for recommendations and
adjustments.

The staffing plan requires the following ratios: Day Shift —One (1) officerto 25 inmates (security staff incudes correctional
officers and supervisory security positions) and One (1) officerto 38 inmates
Staffingis predicated upon arated capacity of 484 detainees. The plan provides forthe following staffinglevels:

e Jail Administrator 1
e (Captain 1
e Lieutenant 2
e Sergeant 6
e Corporal 10
e Security 65
e Temp. Officers 4
e C(Clerical 10
e Counselors 6
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e Maintenance 4
e Fiscal Clerk 1
e AdminClerks 4
e Human Resources 2
e BookingClerks 3
e Directorof Inmate Svcs'1
e Counselors 4
e Maintenance Supv 1
e Maintenance Tech 3
e Teacher 1
e LPNs 10
e RNs 3
e Nurse Practitioner 1
e Doctor 1
e Dentist 1

e Mental Health Clinician 1

Medical staff, Kitchen and Commissary are State contracted departments.

Video Monitoringis a part of the staffing plan. Supervisors are required to make sure the video monitoringissued to protect
inmates against sexual abuse. Areas that must be checked on a regular basis are the “blind spots” (booking fileroom, State
issued clothingroomin bookingand front office file room). Electronicsurveillanceis not a substitute for staff supervisio n.
The following are the recommended Day Shift Posts:

e Booking Officer
e BookingClerk

e ShiftSupervisor 1
e Administrator 1
e (Captain 1
e Lieutenants 2
e ShiftSupervisor 1
e Booking 1
e Corporalsattachedtogenpop 2
e Corporals (Booking/Transp) 2
e (Central Control 2
e AdminRovers 3
e Front Office Admin Rover 1
e ATower 1
e ARover 2
e BTower 1
e BRover 1
e CTower 1
e CRover 1

2

1

The followingis the staffing for the overnight shift:
e Sgt., ShiftSupervisor 1

e Corporal 2
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e Central Control (frontand back) 1 1

e CoreRovers 3
e ATower 1
e ARover 2
e BTower 1
e BRover 1
e CTower 1
e CRover 1
e Booking Officer 2

When available 9 officers are assigned as Transportation Officers.

The Administrator, inaninterviewrelated her minimum staffing levels are fourteen (14) correctional staf f on the day shift
and twelve (12) on the overnight shift. Indiscussingthe development of the staffing plan, the administratorindicated she
and herstaff had to factor in considerations of their population because herfacility tends to house more femal e detainees.
She also considers video monitoring and related cameras were added in 2014 and additional camerasin 2016. This
administratoris experienced and thoughtful and it was evident that considerable thought went into developing the staffing
plan.

The Staffing Plan addresses video monitoring. This facilityhas a large number of video cameras strategically located
throughoutthe facility. Supervisors are responsible for making sure video monitoringis used to protectinmates against
sexual abuse. Blind spot areas are identified as requiring checks on aregular basis.

Upper Level staff unannounced rounds are addressed in the Staffing Plan. The day and night shift Supervisors are requiredto
conduct and document unannounced post-inspections of Central Control, A, Band C Pods, Medical, Kitchen, Laundry,
Parking Lot and all blind spots. The plan and policy prohibits staff from alerting other staff thatan unannounced roundis
being conducted.

The PREA Compliance Managerand the Facility Administrator, in separate interviews, confirmed the minimum staffingand
the facility’s plans for covering mandatory posts when staff call in or when staff are out on leave orfor training. The
Administratorand the PREA Compliance Manger as well as random staff, intheirinterviews, related the facility does not
deviate from the minimum staffingin manning mandatory posts. When the oncoming shift does not have enough staff to
man all the posts, staff may be held overand called in. The administratorindicated thatif the facility is unable to meet the
minimum staffingandincidentreportisrequired.

Standard 115.14 Youthful inmates

O Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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This standard is rated “not applicable”. The facility does not house youthful inmates. This was confirmed through the
reviewed Pre-Audit Questionnaire and interviews with the administrative staff, including the PREA Coordinatorand PREA
Compliance Manager.

Standard 115.15 Limits to cross-gender viewing and searches

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVARIJCFA Policy 3052, N., Limits to Cross-Gender Viewing and Searches, prohibits staff from conducting cross gender strip
searches and cross gender body cavity searches absent exigent circumstances. If exigent circumstances occur, the shift
supervisorwillcall the administrator or designee before conducting the searches. These searches willbe documentedandin
compliance with Policy, 17004, Strip Search of Inmates. The agency also prohibits cross gender pat down searches of females
absent exigent circumstances. The facility also will not restrict femaleinmates’ access to regularly available programming or
otherout-of-cellopportunities to comply with this provision.

WVARIJCFA Policy 17001, A. Arrival of Inmate and Initial Processing, 4., prohibits cross-gender searches, pat down searches
or cross-gender visual cavity searches of inmates, exceptin exigent circumstances and the circumstances are documented.
Femalesare notto be restricted from access to regularly available programming or other out-of-cell opportunities to comply
with this provision. Procedure C. Preliminary Search, 1., requires a correctional officer or staff member of the same sex will
conduct a complete patsearch of inmates beingreceived to ensure thatinmates do not have contrabandin their possession
when enteringthe jail facility.

The facility provided the POST Orders for “Booking”. These orders require staff of the same sex to conduct pat searches of
inmates cominginto the facility. Random and specialized staff indicated, in theirinterviews, that they have not conducted
any cross-gender pat searches not have they seen any staff conducting any cross-gender pat searches.

The facility’s PAQreported the facility has not conducted any cross- gender strip or cross gender visual body cavity searches
of inmates. The PAQalsoreportedthere were no cross-gender patsearches of any female inmate.

Interviewed staff also confirmed there have been no cross-gender strip or body cavity searches that they are aware of. Staff
alsoindicated that staff have been trained in conducting cross-gender searches. Interviews with male and female staff
indicated that males are prohibited from searching female inmates. They also indicated that although females are trained
and allowed to pat search male inmates, practice at this facility is that male staff will conduct pat searches of male inmates.
Interviews with male and femaleinmates confirmed that male staff do not search female inmates and female staffdo not
conduct searches of male inmates, absent exigent circumstances. None of the inmates had experienced norseen across -
gendersearch. Female inmates related they are notdenied or delayed in accessing programming becausethere are not
enough female staff on duty.

Policy, 3052, N.4, requiresinmates can shower, perform bodily functions, and change clothing without nonmedical staff of
the opposite genderviewingtheir breasts, buttocks or genitalia, exceptin exigent circumstances or when such viewingis
incidental to routine cell checks. This policy also applies to all forms of remote viewing as well. Facilities are required to
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analyze theirstaffing plans to make appropriate adjustment to ensure PREA compliance. WVARICFAPolicy 17001, J. Shower,
5., affirmsinmates can shower, perform bodily functions, and change clothing without non-medical staff of the opposite
genderviewingtheir breasts, buttocks, or genitalia, exceptin exigent circumstances orwhen such viewingisincidental to
routine cell checks or security reasons. This limitation not only applies toin-person viewing but also to all forms of remove
viewingaswell.

Interviewed staff and inmates stated inmates can change clothes, shower and use the restroom without being viewed by
staff. This facility has taken extra measures to provide more privacy in the showers. Thisisatwo- tier facility with a “tower”
at the center of multiple pods. Viewing from the towerinto showerareais mitigated as are views from anyone going up the
stairs from the bottom to top tier by the addition of shower curtains and a mini curtain across the top of the bottomtier
shower. Too, there are cells that are essentially “safe cells”. These cells have windows at the top and bottom of the door.
While aninmate isusingthe restroominthose cells the facility has fabricated various size solid color placards that are
posted onthe door while the inmate usesthe restroom. Interviewed inmates told the auditorthey are not nakedin full view
of staff of the opposite genderand that showers have curtains and they are required to go into the showerdressed and
come out dressed.

Policy requires staff toannounce their presence every time theyenteraninmate housing unit of the opposite gender.
Interviewed staff stated cross-genderannouncements are consistently made when enteringa cross-gender housing unit.
Seventeen (17) of the nineteen (19) interviewed inmates (including male and femaleinmates) stated cross-gender staff
“always” and “consistently” announce their presencewhen enteringa living unit housing cross-genderinmates. Two (2) of
the interviewed inmates said they (staff) announce their presence sometimes.

WVARIJCFA Policy, 3052, M. Lesbian, Gay, Bisexual, Transgenderand Intersex (LGBTI) Populations, 2. and WVRJCFA Policy
17001, Procedure O., Lesbian, Gay, Bisexual, Transgenderand Intersex (LGBTI) Populations, 2. Prohibits searching or
physically examining atransgender orintersexinmates forthe sole purpose of determining the inmate’s genital status.
Policy 17001, requires Booking Staff to be trained in how to conduct searches of transgenderand intersex inmatesina
professionaland respectfulmannerand in the leastintrusive manner possible consent with security needs. Documentation
was provided to documentthat twelve (12) staff assigned to booking have completed the training, “Transgenderand
Intersex Communication and Pat Down Searches.

The facility did not have any transgenderorintersex inmates at the facility during the on-site audit.

Standard 115.16 Inmates with disabilities and inmates who are limited English proficient

Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVARIJCFA, 3052, E. Access to Information for Inmates with Disabilities, requires the facility to ensure thatinmates with
disabilities, includinginmates who are deaf or hard of hearing, those who are blind or have intellectual psychiatric, or spe ech
disabilities, have an equal opportunity to participate in or benefit fromall aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment. If an inmate is hard of hearing or deaf, the inmate will be provided
access to interpreters by using the Videophone communication system. This enables the inmate to receiveinterpretation
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services fromaninterpreterwho caninterpret effectively, accurately, and impartially, using receptively and expressively,
specialized vocabulary. Written materials are either delivered in alternative formats thataccommodate the inmate’s
disability orthe information will be delivered through alternative methods, that ensure effective communication with
inmates with disabilities, including those with intellectual disabilities, limited reading skills or no or low vision. Reading the
information to the inmate or communicating through aninterpreterwill ensure that they understand the PREA related
material. The facility’s FPCO will ensure that only staff or qualified contractors provide translation forinmates. If amulti-
lingual staff memberis not available, thenthe Translation Language Phone Line orequivalent service must be utilized. The
FPCO will keep an updated list of all multi-lingual staffat the facility who are able to provide translations forany PREA
relatedissues.

The facility also provided a contract with PROPRIO for language and document translation and interpretive services.
Documentation was also provided to identify and affirm staff who have been trained in accessing the translation services.
These included twelve (12) “Booking” staff, 16 medical staff, and five (5) counselors.

Interviewed staff consistentlyindicated they would notallow aninmate tointerpret foranotherresid entabsent emergency
or exigent circumstances. Most were aware the agency would provide aninterpreterif needed. Staffin the booking area
were familiar with the contract forinterpretive services and were also aware of how to contact them for telephonic
interpretive services. Additionally, staff workingin booking, signed acknowledgments confirming they weretrainedhow to
contact the translators.

The PAQ reported thatin the past twelve months there have been no occasions where aninmate interpreter, i nmatereader,
or othertypes of inmate assistants have been used and it was not the case thatan extended delay in obtainingthe
interpreter could compromise the resident’s safety, the performance of first responder duties orthe investigation of the
resident’s allegations. None of the interviewed inmates were disabled or limited English proficient.

Standard 115.17 Hiring and promotion decisions

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVARICFA Policy, 3052, Page 6, C. Background Checks, requires a criminal history investigation be conducted on prospective
employees, volunteers and contractors. Too, policy requires the agency to ask all prospective applicants and employees who
may have contact with inmates directly about previous sexual abusiveness when hiring, promotingand in any intervi ews or
written self-evaluations conducted as part of reviews of current employees. Employees also have an affirmative duty to
disclose such conduct to ensure against the hiringand employment of any person who may have a perpetrating sexual
assault, abuse, misconduct or harassment. Efforts are made to contact all prior institutional prospective employers for
information on substantiated allegations of sexualabuse orany resignation during a pendinginvestigation of an allegation of
sexual abuse. Employee’s criminal history record investigation will be updated every five years. WVARICFAPolicy 3005,
Personnel, Pre-Employment and Fitness for Duty Evaluations, requires the following: 1) Administration of Psychological
Assessment Instrument (Correctional Officer positions); 2) Structured interview; 3) Background Check, including NCIC
Criminal Background Check Results; and 4) Consistent with federal, state, and local law every effort should be made to
contact all priorinstitutional employers forinformation on substantiated allegations of sexualabuse orany resignation
duringa pendinginvestigation of an allegation of sexual abuse. Policy 3005, Procedure C., Initial Interview Process require s
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the “Authority” tointerview a prospective correctional employee to determine whetherto hire of promote anyone and is
requiredtoask all applicants about previous sexual misconduct. The Authority, in compliance with policy, willnot hire or
promote anyone who may have contact withinmates who 1) Has engagedin sexual abuse in prison, jail, lockup, community
confinement facility, juvenile facility, orany institution; 2) Has been convicted of engagingorattemptingto engage in se xual
activity inthe community facilitated by force, overt orimplied threats of force, orcoercion, orif the victim did not consent
or was unable to consent or refuse; or 3) Has been civilly oradministratively adjudicated to have engagedin the activity
described above. These questions should be asked in written applications orinterviews forhiring or promotionsandin any
interviews or written self-evaluations conducted as part of the interview process for hiring. Following the psychological
assessmentand interview, applicants willundergo a background check. Policy 3005, D., Background Check, Paragraphs 1
and 2, require a prospective correctional employee to undergo a criminal background Check. Additionally, the Authority will
consultthe applicable child abuse registry maintained by the state orlocality in which the employee would work.
Professionalreference checks are also required. If the information received indicates that the conditional employee omitted
information regarding sexual abuse, misconduct and provisions of materially falseinformation or was less than truthful
and/orthe issue cannot be resolved satisfactorily, at the Director of Human Resources discretion, the Conditional Employee
shall be dismissed from employment.

The Human Resources staff provided information relative to the hiring process. Samples of the “Entry Level Oral Interview
Questions” documented thatapplicants are being asked the three “PREA related” questionsincluding: 1) Have you ever
engagedinsexual abuse orsexual misconductinaprison, jail, lockup, community confinement facility, juvenile facility or
otherinstitution? 2) Have you everbeen criminally convicted of engaging or attempting to engage in coerced or forced
sexual activity, including any type of sexual misconduct or sexual harassment? And 3) Have you everbeen civilly or
administratively found liable forengagingin coerced or forced sexual activity, including any type of sexual misconduct or
sexual harassment? Samples of these interviews were provided forreview. They all contained the questions as wellas the
responses.

The Human Resources staff also explained that priorto hire, the applicant submits to a background check that includesa
driver’slicenseand NCIC check. Background checks, according the Human Resources Staff, are also conducted on transfers
and at five years. A staff roster was provided documenting the 1°*NCIC checks and five- year checks for staff who have been
employed foratleastfive years. Ten (10) randomly selected personnelfiles documented the required background checks.
The Volunteer Coordinator and his designee provided asample of background checks completed onvolunteers. The
background checks are conducted using the facility’s terminal.

Standard 115.18 Upgrades to facilities and technologies

Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The Pre-Audit Questionnaire documented the facility has notacquired any new facilities or made any substantial expansions
or modifications or existing facilities since the last PREA Audit, whicheveris later. The Jail did document there were upgrades
to monitoring technology/electronicsurveillance system or other monitoring technology since the last PREA A udit.
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Standard 115.21 Evidence protocol and forensic medical examinations

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.

WVARIJCFA Policy 3052 and WVARJCFA Policy 3036-A, PREA Investigations, governthe processes forensuring an
investigationis conducted forall allegations of sexual abuse, sexual harassment or sexual misconduct. Facility Administrators
are required to ensure thatall administrative or criminal investigations are completed forall allegations of sexual abuseand
sexual harassment. Designated WVARJCFA investigators will investigate all allegations involving Staff, Court Complaints,
Attorney Complaints, and Lawsuits toinclude all Legal Allegations filed against the West Virginia Regional Jail Correctional
Facility Authority. The Facility PREA Compliance Officer will investigateall grievances, allegations and investigations of
inmate oninmate sexual abuse, assault, misconduct or harassment. Investigations are required, by policy, to be conducted
promptly, thoroughly and objectively forall allegations including third party and anonymous reports. Policy requires
administrativeand criminal investigations to be conducted in accordance with best practice for the investigation orsexual
assaultand will follow a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence for
administrative procedures and criminal prosecutions. Investigators will gatherand/or preserve direct and circumstantial
evidence including any available physical and DNA evidence and any available electronic monitoring data, interview alleged
victims, suspected perpetrators and witnesses and review prior complaints and reports of sexual abuse involving the
suspected perpetrator. Credibility of an alleged victim, suspect or witnessis assessed on an individual basis and is not
determine by the person’s status as aninmate or staff. Alleged victims are not required to submitto a polygraph examor
othertruth telling device as a condition of proceeding with the investigation of such an allegation. At the end of the
investigation, the investigator will completean investigative report that will indicate whether the evidence supportsa
findingthat sexual abuse occurred (substantiated), the allegation is false (unfounded) orthe evidenceisinconclusive
(unsubstantiated). Substantiated cases of sexualabuse that appearsto be criminal will be referred for prosecutionin the
county where the sexual assault occurred.

Allegations thatappear criminal in nature are reported to the West Virginia State Police. The facility investigator will req uest
the WV State Police orany otheragency with the authority to conduct criminal investigations follow Procedure E of this
policy that provides a uniform protocol for collecting and protecting evidence. The facility has an agreement with the WVA
State Police. The agreement’s purpose is to respond, investigate and if needed, legally charge sexual assault/rape
perpetrators forincidents that occur while incarcerated at any of the West Virginia Regional Jails.

WVARICFA Policy 3052, Procedure E., Responding to Reported/Observed Sexual Abuse, A., Allegations of Abuse Occurring
Withinthe Past 96 hours, in addition to specifying first responderresponsibilities, Paragraph 3. requires the administratorto
immediately notify the Chief of Operations and the Agency investigator will be responsible for ensuring that protocol is
followed when investigators conduct the investigation of the sexual assault, sexual abuse or misconduct. The West Virginia
State Police will be notifiedimmediately and requested to begin a criminal investigation.

Victims will receivetimely, unimpeded access to emergency medical treatment and crisis intervention services. Primecare
Medical, Inc. Policy, Procedure inthe Event of a Sexual Assault, in Paragraph VII. Response, provides its employees step by
step proceduresinresponse toanincident of sexual assault. It addressesin Subparagraph b., the special considerationsin
respondingto sexual abuse and sexual harassment. Special considerations including the impact trauma experiencedby a
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victim of sexual abuse can have on reporting, evidence collection, and interviewing. In addressing the response, policy
requiresin VI, Victims, that resident victims of sexual abuse receive timely, unimpeded access to emergency medical
treatmentand crisisintervention services. The protocol forevidence collectionincludesinstructions to victims and arrangi ng
aforensicexamto collect potential evidence. Medical staff offervictims of sexual abuse accesstoforensicmedical exams
at an outside facility and treatment is provided to the victim without financial cost and regardless of whetherthe victim
names the abuse or cooperates with any investigation arising out of the incident. Victims will be taken to the local
Emergency Department fortreatment, exam, collection of forensicevidence and testing for sexually transmitted diseases.
Exams will be conducted by a Sexual Assault Forensic Examiner or Sexual Assault Nurse Examiner where possible and, if not
available, by other qualified medical practitioners. Efforts to provide a SAFE or SANE is documented. The Authority has
developed alist of outside medical facilities/local hospitals that employ a SANE. Forensicevidence collected by the
Emergency Roomwill be released to law enforcement. Inmate victims are offered timely information about and timely
access to emergency contraception and sexually transmitted infections prophylaxis in accordance with professionally
acceptedstandards and policies of care, where medically appropriate.

This agency has checklists to ensure a consistent response and protocol forresponding to sexual abuse orallegations of
sexual abuse. There is a medical PREA checklistand a Shift Supervisor’s Checklist. Samples were provided forreview.
The facility’s Pre-Audit Questionnaire reported that there were four (4) forensicexams conducted during the reporting
periodand all were conducted by a SANE/SAFE.

Tygart Valley Jail has entered into an agreement (Memorandum of Understanding) with the Women’s Aid in Crisis Center.
The Women’s Aid in Crisis Centeragreed to acceptinitial inmate calls on the hotline from 9AM-4PM, Monday through
Friday, to provide crisisintervention and supportservices toinmates who have experienced sexual violence. An interview
with a representative from the Women’s Aid in Crisis Center, indicated that calls after 4PM would still go to them and they
would provide advocates after hours as well. Interviews with the staff from the Women’s Aid in Crisis Center confirmed the
agreementandthe agency’s response to areport of sexual abuse, including providing an advocate to accompany the inmate
duringthe forensicexam, if requested by the inmate. The Centerstaff indicated the organizationis licensed by the West
Virginia Family Protection Board.

Standard 115.22 Policies to ensure referrals of allegations for investigations

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVARICFA Policy 3052 and WVARJCFA Policy 3036-A, PREA Investigations, govern the processes forensuring an
investigationis conducted forall allegations of sexual abuse, sexual harassment or sexual misconduct. Facility Administrators
are required to ensure thatall administrative or criminal investigations are completed for all allegations of sexual abuseand
sexual harassment. Designated WVARJCFA investigators will investigate all allegations involving Staff, Court Complaints,
Attorney Complaints, and Lawsuits toinclude all Legal Allegations filed against the West Virginia Regional Jail Correctional
Facility Authority. The Facility PREA Compliance Officer will investigate all grievances, allegations and investigations of
inmate oninmate sexual abuse, assault, misconduct or harassment. Investigations are required, by policy, to be conducted
promptly, thoroughly and objectively forall allegations including third party and anonymous reports. Policy requires
administrativeand criminal investigations to be conducted in accordance with best practice forthe investigation or sexual
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assaultand will follow a uniform evidence protocol that maximizes the potentialfor obtaining usable physical evidence for
administrative procedures and criminal prosecutions. Investigators will gatherand/or preserve direct and circumstantial
evidence including any available physical and DNA evidence and any available electronicmonitoring data, interview alleged
victims, suspected perpetrators and witnesses and review prior complaints and reports of sexual abuse involving the
suspected perpetrator. Credibility of an alleged victim, suspect or witnessis assessed onanindividual basisandis not
determine by the person’s status as aninmate or staff. Alleged victims are not require d to submitto a polygraph examor
othertruth telling device as a condition of proceeding with the investigation of such an allegation. Atthe end of the
investigation, the investigator will complete an investigative report that will indicate whether the evidence supportsa
findingthat sexual abuse occurred (substantiated), the allegation is false (unfounded) orthe evidenceisinconclusive
(unsubstantiated). Substantiated cases of sexualabuse that appearsto be criminal will be referred for prosecution in the
county where the sexual assault occurred.

Allegations that appearcriminal in nature are reported to the West Virginia State Police. The facility investigator will req uest
the WV State Police orany otheragency with the authority to conduct criminal investigations, follow Procedure E of this
policy that providesauniform protocol for collecting and protecting evidence.

The facility has an agreement with the WVA State Police. The agreement’s purpose is to respond, investigateand if needed,
legally charge sexual assault/rape perpetrators forincidents that occur while incarcerated at any of the West Virginia
Regional Jails.

WVARICFA Policy 3052, Procedure E., Responding to Reported/Observed Sexual Abuse, A., Allegations of Abuse occurring
Within the Past 96 hours, in addition to specifying first responderresponsibilities, Paragraph 3. requires the administratorto
immediately notify the Chief of Operations and the Agency investigator will be responsibleforensuring that protocol is
followed wheninvestigators conduct the investigation of the sexual assault, sexual abuse or misconduct. The West Virginia
State Police will be notified immediately and requested to begin a criminal investigation.

The facility reported on the Pre-Audit Questionnaire that there were ten (10) allegations of sexual abuse and sexual
harassmentreceived during the past twelve months. Ten (10) of those resulted in an administrative investigation and four
(4) of those were referred for criminal prosecution. One employee was terminated forviolating the facility’s policies even
though the allegation against him regarding sexual misconduct was unsubstantiated. Investigators determined there was
evidence onthe reviewed video confirming the employee violated the facility’s p olicies.

Agency policy regarding the referral of allegations of sexualabuse or sexual harassment for criminal investigationsis
published on the agency website. An emailaddress and a phone numberto the PREA Coordinatorare provided forreporting
allegations of sexual abuse or sexual harassment. The PREA Policy is available on the website as well. Instructions for
reporting provide informationtoinclude inthe reportthat will assist the facility in investigating the allegation.

Standard 115.31 Employee training

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.
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WVARIJCFA Policy 3052, F., Employee and Volunteer Training, 1., requires the PREA Compliance Officer at each facility to
ensure thatall employees who have contact with inmates are informed that sexual contact with aninmate is prohibited and
that an inmate has a right to reportif sexual contact occurs. Training will be conducted no later than thirty (30) days afteran
employee’s date of hire. Staff are required to complete module one and two of the basic PREA Training. This training
includes, minimally, the following: 1) Zero Tolerance; 2) How staff are to fulfil their responsibilities under the Department’s
sexual abuse and sexual harassment prevention, detection, reporting and response policies and procedures; 3) Inmate’s
rightto be free from sexual abuse and sexual harassment; 4) The right of inmatesand employees to be free from retaliation
for reporting sexual abuse and sexual harassment; 5) The dynamics of sexual abuse and sexual harassment; 6) Common
reactions of sexual abuse and sexual harassment victims; 7) How to detect and respond to signs of threatened and actual
sexual abuse; 8) How to avoid inappropriate relationships with inmates; 9) How to communicate effectively with inmates,
including LGBTI or gender non-conforminginmates and; 10) How to comply with relevantlaws of West Virginiarelated to
mandatory reporting of sexual abuse to outside authorities.

Policy 3052, F. Employee and Volunteer Training, 2., requires that staff are trained on how to conduct pat searches of
transgenderandintersex inmatesin a professional and respectful manner, and inthe leastintrusive manner possible,
consistent with security needs. Staff trainingis tailored to the gender of the inmates at the facility. Facilities document
employeetraining through employee signaturedocumenting they have received the training and that they understand the
training they have received.

Refreshertrainingis provided every two years orsoonerto ensure all employees know the agency’s current sexual abuse
and sexual harassment policies and procedures. Inyears thatan employee does not receive refresher training the facility
providesrefresherinformation on current sexual abuse and sexual harassment policies.

The facility provided samples of Acknowledgment Statements as well as training rosters signed by the staff receiving the
training. The statements affirm the employee has received PREA Training and that they understand their responsibility to
follow the guidelines setforinthe trainingand that failure to follow the guid elines can resultin disciplinary action,
termination and/or prosecution with the local law authority. The staff providing the training/instruction is documented.
Anotheracknowledgment statement affirms staff have received training on conducting searches of transgender and intersex
inmates, ina professional and respectful mannerandinthe leastintrusive manner, consistent with RJA needs. Multiple
acknowledgment statements affirming search training were provided for review. Interviewed staff wereresponsive to the
questions presented by the auditor. They could describe the training they received.

Staff acknowledged, ininterviews, thatthey received trainingin each of the topics required by the PREA Standards.

The facility’s Pre-Audit Questionnaire (PAQ) documented that 110 employees who may have contact with inmates were
trained or retrained onthe PREA requirements. Too, the PAQ documented that employees who have contact withinmates
receive refreshertraining on PREA requirements

Standard 115.32 Volunteer and contractor training

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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Volunteerand Contractortrainingisaddressed in WVRJCFA Policy 3052, F., Employee and Volunteer Training. Volunteers
and Contractors are required to complete the basic PREA Training Module one. Facilities are required to ensure that
volunteers and contractors who have contact with inmates have beentrained on theirresponsibilities underthe agency’s
sexual abuse and sexual harassment prevention, detection and response policies and procedures. The leveland type training
provided to volunteers and contractorsis based on the services they provide and level of contact they have with inmates.
However, all volunteers and contractors who have contact with inmates are notified onthe agency’s zero tolerance policy
regarding sexual abuse and sexual harassmentand how to report such incidents.

The facility’s PAQdocumented that all volunteers and contractors who come in contact with inmates have beentrained on
theirresponsibilities underthe agency’s policies and procedures regarding sexual abuse/harassment prevention, detection
and response. Accordingtothe PAQ, 43 contractors and volunteers have been trained in those policies. The PAQ affirms that
all contractors and volunteers have been notified of the agency’s zero tolerance policy and informed how to repo rt such
incidents

Standard 115.33 Inmate education

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVARIVFA Policy 17001, requires the Booking Officerto check the inmate’s record for documentation that the new commit
has previously completed PREA Training. If documentationis found the inmate will be provided the WVRJCFA pamphletand
will be given training to the extent that the policies and procedures of the inmate’s new facility differ from those of the
previous facility. If documentationis notfound, orif they leave the WVARJA custody and return, the inmate will be provided
the entire PREA trainingrequiresin policy. Before housing new commits, the Booking Officeris required to ensure that each
admitted inmate receives information explaining the Regional Jail Authority’s zero-tolerance policy regarding sexual abuse,
sexual harassmentand how toreportincidents orsuspicions of sexual abuse or sexual harassmentand thatthe inmate hasa
copy of the Regional Jail Authority’s rules and regulations. The Inmate Handbook, Page 2, Admissions, g., requires thatan
inmate is provided aHandbook of Inmate Rules and Procedures. The Booking Officer, according to the handbook, ensures
that each admitted inmate receiveinformation explaining the RJA’s zero-tolerance policy regarding sexual abuse and sexual
harassment and will give eachinmate information on how to reportincide nts or suspicions of sexual abuse or sexual
harassment. The Handbook, page 41, Paragraph 31. Sexual Abuse/Assault, advisesinmates of the zero tolerance; the
residentsrightto be free fromintimidation or pressure frominmates, staff orany otherpersonto performor engagein
sexual behaviorregardless of current situation or sexual orientation. This section discusses Prevention, Reporting,
Investigation, Treatment and Counselingand Tips to Avoid Becominga Victim. The information willbe communicated
verballyandinwriting, inlanguage clearly understood by the inmate. The curriculum may be provided toinmates either
individually orin groups. Minimally the inmates are given the following:

e WVRICFA pamphlet, “What You Should Know About Sexual Abuse and Assault. The pamphlet also contains the
Sexual Assault Hotline number.

e The mailingaddresses, telephone numbers and instructions on how to contact the advocates and how to request
staff assistance, if needed, to place the calls.
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e The address of the West Virginia Fusion Center. The Booking Officeris required to brief that thisagencyis not a part
of the Regional Jail Authority and that they can reportanonymously if needed.

e Theextenttowhich communications will be monitored and the extentto which reports of abuse will be forwarded
to authoritiesinaccordance with mandatory reporting laws.

e |F detainedsoleyforcivilimmigration purposes, the person will be provided contactinformation forimmigrant
service agencies.

The inmate signs an acknowledgement of receiving the information.

The Booking Officer will also ensure that eachinmate understands the facility’s rules and regulations. If the officer suspects
orisinformedthatthe inmate cannotreadthe, the rules and regulations and the WVRIJCFA Pamphlet willbe read by an
officertothe inmate. If an inmate is deaf, visually impaired, has limited reading skills or does not understand or speak
English, jail personnel willarrange for an interpreterto read the rulestothe inmate inthe inmate’s own language.
Arrangements will be made for continued communication with the inmate whilethe inmate is confined by notifyingthe
Director of Inmate Services (DIS). The Booking Officeris charged with the responsibility for ensuring that only staff members
or qualified contractors providetranslation services forinmates. If amultilingual staff is not available, the Translation
Language Telephone Line or equivalent services must be utilized. The Booking Officer maintains an updated list of all multi-
lingual staff at the facility that would be able to provide translation forinmates who do not speak English.

Policy 17001, Procedure Q., Inmate PREA Training, requires that no laterthan thirty (30) days of incarceration, in addition to
receiving the PREA Brochure atintake; the facility PREA compliance Officer or designee will provide comprehensive
educationtoinmateseitherin person orthroughvideoregardingthe agency’s zero tolerance policy regarding sexual abuse
and sexual harassmentandto be free fromretaliation for reporting such incidents and regarding the Regional Jail
Authority’s policies and procedures forresponding to such incidents. Inmates sign an acknowledgment of receiving the
information. The facility provides inmate education to e nsure meaningful access to all aspects of the RJA efforts to prevent,
detectandrespondto sexual abuse and sexual harassmenttoinmates who are limited English proficient, deaf, visually
impaired orotherwise disabled, as well as toinmates who have limited reading skills. This includes providing interpreters
who can interpretaccurately and impartially, both receptive and expressively, using the necessary specialized vocabulary.
The inmate’s PREA training will be conducted using the Inmate Sexual Abuse Education Program developed by the WVRJCFA
PREA Coordinator. The curriculum may be provided individuallyorin groups, with the aid of video (Speaking Up) and/or
power point presentation or with otherteachingaids. The PREA Compliance Officerstated that the PREA Videoand the
Inmate Handbook are available on the KIOSK. Each inmate, before being allowed orable to do anything on the KIOSK, must
watch the PREA Video. Documentation was provided showing the inmates and dates that they watched the video. He
related he checks the KIOSK list to see if there are inmates who did not access the KIOSK and therefore did not see the PREA
video. These are then brought up to the PREA Compliance Officer who will ensure they watch the video.

The PREA hotline posters are located throughout the facility. The intake officer, inaninterview, stated thatall inmates are
provided an admission and orientation handbook immediately upon arrival at the site. Allinmates are provided information
aboutthe zero-tolerance policy and how to report incidents or suspicions of sexual abuse or harassment. There are PREA
related postersinthe intake areaalong with the residenthandbook which covers the sites zero tolerance policies, how to
report, and to be free fromretaliation forreportingincidents. The handbook s also provided in Spanish.

Inmates who were interviewed during the on-siteauditindicated they had received, upon admission, information on the
agency’szerotolerance forall forms of sexual activity aswell as how to reportit. The booking officer stated she goes over
PREA information and tellsinmates how to report. Interviews with inmates indicated they were handed a packet and that
packethad PREA related information. They related, when asked by the auditor, that staff in booking consistently do not go
overthe PREA related information but do give it to the inmate verbally.

The auditorrequested the PREA Compliance Manager documentretraining the “booking” staff in how to provide
information toincominginmates during the intake process on the facility’s zero tolerance policy and how toreport. The
Agency PREA Coordinatorissued instructions forintake staff in providing this information to inmates. The facility provided
documentation that the staff were informed.

Standard 115.34 Specialized training: Investigations
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X

Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.

This standard is rated exceeds because of the multiple trainings and extensive training the investigator received related to
investigating sexual abuse in confinement settings. WVRIJCFA Policy 3025, G. Investigator Trainingand WVRICFA Policy,
3036-A, PREA Investigations, requires thatin addition to Basic PREA Training provided to all staff, investigators, including
WVRICFA Investigators and facility PREA Investigators, who perform sexual abuse allegations, are required to receive
additional training on conducting sexual abuse investigations in confinement settings. Thisincludes (Paragraph 2) butis not
limited tointerviewing sexual abuse victims, proper use of Miranda Warning and the Garrity rule, sexual abuse evidence
collectionin confinement settingand the criteriaand evidence required to substantiate a case foradministrativeaction or
prosecutorial referral. Training was facilitated by the WVRJCFA PREA Coordinator or designee and offered by outside mutual
agreements. Arefreshertraining will be provided on an annual basis unlessitis deemed necessary more frequently by the
PREA Coordinatororthe FPCO. The Institution Training Officerand FPCO at each facility will ensure that all facility PREA
Investigators receive this training within three months of the effective date of appointment.

An email fromthe PREA Coordinatorindicated that the Specialized Training for Investigators is based on a curriculumthatis
16 hours longandincludes content on PRA standards related to investigation; case law demonstrating legal liability for
agencies, facilities and investigators to consider when working to eliminate sexual abuse and sexual harassmentin
confinement settings; proper use of Miranda and Garrity warnings; traumaand victim response; processes of aforensic
medical exam; firstresponse best practices; evidence collection best practices in a confinement setting; techniques for
interviews alleged victims of sexual abuse and sexual harassment (male and female); report writing techniques and
information on what prosecutors consider when determining whetherto prosecute sexual abuse cases.

The facility provided Certificates of Completion; PREA: Investigating Sexual Abuse in a Confinement Setting, presented by the
National Institute of Corrections.

The facility investigator described a detailed and comprehensive investigation process consistent with the PREA Standards
and with policy. His investigation files were organized and information inthem were in orderand contained a consistent
format. Too, his packages contained downloaded videos where applicable. The reader could easily track the sequence of
eventsand see each step the investigatortookinarrivingata conclusion about the evidence.

Standard 115.35 Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
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must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVARIJCFA Policy 3052, H. Medical, requiresthatin addition to BasicPREA Training provided to all staff, any staff member,
contractor, volunteer orintern providing medical or mental health services will receive additionaltraining on working with
victims of sexual abuse and sexual harassment. This specialized trainingincludes butis not limited to:

e How to detectand assess signs of sexual abuse and sexual harassment;

e How to preserve physical evidence of sexualabuse;

e How to respond effectively and professionally to victims of sexual abuse and sexual harassment; and

e How to andto whomto report allegations or suspicions of sexual abuse and sexual harassment.

Training will be coordinated by the Agency PREA Coordinator or designee. The FPCO, in coordination with the Institution
Training Officerat each facility will ensure that all medical staff receive the specialized training within six (6) months of hire.
Paragraph I. Mental Health requires thatin addition to the Basic PREA Training provided to all staff, contractorand
volunteers, mental health providers will receive additional training on working with sexual abuse victims. Specialized training
includesbutis notlimited to:

e How to detectand assigns of sexual abuse and sexual harassment;

e How to preserve physical evidence or sexual abuse;

e How to respond effectively and professionally to victims of sexual abuse and sexual harassment; and

e How to andto whomto report allegations or suspicions of sexual abuse and sexual harassment.

The facility provided documentation (Acknowledgment Statements) indicating medical staffreceived refresher trainingin
PREA, as required by all staff. Specialized trainingisin addition to the training required of all other employees at the facility.
The facility’s Pre-Audit Questionnaire documented that 100% of the nineteen (19) medical and mental health staff received
the training required by policy. The Health Services Administrator’s designee provided multiple examples of Certificates
confirming staff completing the NIC’s online specialized training for health care and behavioral healt h staff.

Standard 115.41 Screening for risk of victimization and abusiveness

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.

The Regional Jail Authority has policy requiring screening upon admission (within 72 hours of theirintake) to a facility or
transferto anotherfacility, forrisk of sexual abuse victimization or sexual abusiveness toward otherinmates.
WVARIJCFA Policy 3052, J. PREA Screening Instrument, requires inmates to be screened duringintakeforrisk of being
sexually abused by otherinmates or sexually abusive toward otherinmates. PREA Screening ordinarily takes place within 24
hours afterarrival using the PREA ScreeningInstrument. The screeninginstrumentis an objectivescreeningtool and it
gathers the followinginformation:

e Whetherthe inmate hasa mental, physical, or developmental disability;

e Inmate’s age and physical build;

e Whethertheinnate hasbeen previouslyincarcerated;
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e Whethertheinmate’s criminal historyis exclusively non-violent;

e Whetherthe inmate has priorconvictions for sex offenseagainstan adultor child or a history of acts of sexual
abuse;

e Whethertheinmateisorisperceivedtobe gay, lesbian, bisexual, transgender, intersexor gender nonconforming;

e Whetherthe inmate has previously experienced sexual victimization;

e Theinmate’s own perceptions of his or hervulnerability;

e Whethertheinmateis detained soleyforcivilimmigration purposes; and

e History of prioracts of sexual abuse; prior convictions forviolent offenses and history of priorinstitutional violence
or sexual abuse as known to the facility, in assessinginmates for risk of being sexually abusive.

Inmates may not be disciplined forrefusingto answer particular questions or for not disclosing completeinformation. If an
inmate refusestodisclose the information requested, housing placementis based onthe most recent PREA Screening
Instrument Assessment completed.

Facility staff and contractorsinvolvedin the assessment process are prohibited from disseminating responses to the
screening questions or other sensitive information which may be exploited to the inmate’s detriment by staff or other
inmates. The Risk Screening formidentifies the Medical Staff, Booking Staff, PREA Manager, Administratorand Inmate
Services (Counselors) as having authorization to have access to thisinformation.

Proceduresrequire if aninmate has everbeen avictim of institutional rape or sexual assaultthey are to be classified as a
victim and must see the psychologist. If they endorse three or more of the statements/questions under “Risk Factors for
Potential Victims” the offenderis to be classified as a potential victim. If aninmate has a history of sexually aggressive
behaviorwithinaninstitution, they are required to be classified as a potential predator. Also, if the inmate endorses three or
more of the statements/questions underthe “Risk Factors for Potential Predators”, the offenderis to be classified asa
potential predator. A cautionis onthe form and states “If an inmate is a Potential Predator do not house the offenderwith a
potential victim oravictim.”

Policy alsorequiresthataninmate’srisk levelbe reassessed when warranted due to areferral request, incident of sexual
abuse or receipt of additional information that bears on the inmate’s risk of sexual victimization or abusiveness.

Inmates will be reassessed wheneveraninmate isinvolved in anincident of sexual abuseand upon transferto another
facility. Paragraph K. PREA Screening Reassessment, 1-4, requires that every inmate will be reassessed by the Facility PREA
Officerordesignee nolaterthan 30 days of the inmate’s arrival to the facility orreceiptinto anotherfacility; based upon any
additional, relevantinformation received by the facility since the initial intake screening (conducted by the Facility PREA
Officer); and when warranted due toreferral, request, incident of sexual abuse, or receipt of additional informationthat
bears on the inmate’s risk of sexual victimization or abusiveness. If there is an allegation of sexual abuse and/or sexual
harassment, the PREA Facility Officer/designee will administer the PREA Screening Instrument Assessment f or placementin
PC. Policy 17001, Procedure P. PREA Risk Reassessmentrequires anytimethe PREA Screening Instrument Assessment Tool is
administered to any inmate the Booking Supervisor willbe informed and given a copy of the assessment so the inmate’sfile,
board and computer OIS system can be updated.

The facility provided samples of both assessments and reassessments. Staff indicated in theirinterviews that the initial
screening of aninmate occurs duringthe booking process and not laterthan 24 hours. The screeningis conducted ata
counterwith no otherinmatesin hearing distance of the counter, according to staff. Staff related thatin the screening
processthey considerage, build, previousincarcerations, age (under 25or olderthan 60), mental healthissues, medical
issues, LGBTI, priorvictimization, priorinstitutional rape, physical violence, gang affiliation, and previous sexual assaul tive
behavior. Informationisreviewed in the inmate data base to confirmthe responses. The booking staff have accessto the
housing assignments for potential victims and potential abusers. Following the screening, using the instrument developed by
the Regional Jail Authority, the inmate is assigned to housing eitherin the “booking” area, medical orhousedin the general
population but away from potential abusers, based upon the results of the screening and the classification of the inmate.
Classificationsinclude Pre-Trial Felons, Sentenced Felons, Pre-Trial Misdemeanors, Sentenced Misdemeanors and Federal.
Housing assignments then are predicated upon the classification of the inmate and based on the screeninginstrument
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results, the inmate is housed within the classification away from potential orknown abusersif the inmate score high for
victimization. Interviewed staff related they reassess inmates within 30days and anytime there is a change, wheninmates
go out to court or elsewhere. Atthe reassessment, staff reported they are considering past history again, any outside
charges, and otherfactors. Staff related if thereisa “hit” on prior sexual victimization ataskis generated requiringthatan
inmate is offered afollow up with mental health. The PREA Compliance Manager conducts reassessments. He described that
processand when he would do reassessments. He also provided multiple samples of reassessments conducted.

The PREA Compliance Officer stated he conducts the reassessments. He related he pulls daily admission lists and ensures the
inmate is reassessed ataround his/her 15" day following admission.

Standard 115.42 Use of screening information

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Policy 3052, J. PREA Screening Instrument, 10., requires that PREA Screening Instrument Assessmentinformationisto be
usedto inform housing, bed, work, education, and program assignments with the goal of keeping separate thoseinmates at
highrisk for being sexually victimized from those at high risk for being sexually abusive. Policy (Paragraph 9) also states that
information received from the PREA Screening Instrument tool and inmate’s classification upon incarceration will be used to
determine housing assignment. Individualized determinations about how to ensure the safety of each inmate are made. If
the screeningindicates aninmate has experienced prior sexual victimization, whetherit occurred in an institutional setting
orin the community, staff are required to ensure that the inmate is offered a follow-up meeting with the facility mental
health practitioner within 14 days of intake screening.

Inmates are classified into the following classifications for housing purposes: Misdemeanors, Pre -Trial Misdemeanors, Pre-
Trial Felons and Sentenced Felons. Within each classification, the results of the screening are used to determine housing.
The inmate booking board in the Booking Supervisor’s Office has the names of all the inmates booked into the facility and
the housing unitthey are assigned to. Inmates are designated as eithera potential victim or potential predatorto ensure a
victimin not placedina cell with a potential abuser.

Policy 17001, O., Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) Populations, requires in deciding whetherto
assign a transgenderorintersex inmate to afacility for male of female inmates and in making other housingand
programming assignments, the Booking Department, considers on a case by case basis whetheraplacementwouldensure
theinmate’s health and safety, and whetherthe placement would present management or security problems. The inmate’s
own views with respect to his/herown safety is given serious consideration.

The reviewed screeninginstrument has instructions regarding the use of screeninginformation. It states that the
information derived as aresult of the screeningisto be used toinform housing, bed, work, education and program
assignments. Inmates who score out as potential victims or potential predators are notto be housed togetherand “the goal
isto keep separate those inmates at high risk of being sexually victimized from those at high risk of being sexually abusive.
The instructions also address transgenderinmates and requires that when deciding whetherto assign atransgenderor
intersex inmateto a pod/section for male orfemale inmates, and in making other housingand programming assignments,
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the Booking Supervisor will consider on a case-by-case basis whetheraplacementwould ensure the inmate’s health and
safety, and whetherthe placement would present management or security problems. Atransgenderorintersex inmate’s
ownviews with respect to his/herown safety will be given serious consideration. The instructions/proced ures prohibit
placinglesbian, gay, bisexual, transgender orintersex inmates in dedicated sections/pods soley on the basis of such
identification or status, unlessthe placementis adedicated section or pod established in connection with aconsentdecree,
legal settlement orlegal judgment forthe purpose of protectingthe inmate.

Standard 115.43 Protective custody

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The Regional Jail Authority has policy prohibiting placinginmates at high risk for sexual victimization orininvoluntary
segregated housing unless an assessment of all available alternatives has been made and a determination has been made
that thereis no available alternative means of separation from likely abusers. If an involuntary segregated assignment was
made, facility policy requires review every 15days to determine whetherthere is acontinuing need forseparationfrom the
general population. Policy 3052, L. Protective Custody, requires thatany use of segregated housingto protectan inmate
who alleged to have suffered sexualabuse is subject to the following:

1. Staff musttake intoconsiderationthe opinionandviews of the inmate whoiis particularly vulnerable to abuse or
whois an alleged victim regarding his or her own safety and will place him orher in Protective Custody when the
victimrequestsit.

2. Allegedvictimsorinmates who are generally at high risk for sexual victimization are notto be placedininvoluntary
segregated housing unlessthey requestit OR an assessment of all available alternatives has been made and there
are no available alternative means of separation from likely abusers. If the facility cannot conduct the assessment
immediately, the facility may hold the inmate ininvoluntary segregated housing for less than 24 hours while
completingthe assessment.

3. Ifan involuntary PChousing assignmentis made the Shift Supervisor will clearly document the following: a) The
basisfor the staff member’s concernforthe inmate’s safety; b) The otheralternative means of separation; and c)
the reason why no alternative means of separation can be arranged.

4. Ifnoimmediate alternatives are identified an inmate may be assigned to involuntary protective custody must be
approved by the Facility Administratorand only until an alternative means of separation from likely abusers can be
arranged. Assignment must be reported to the FPCO within 24 hours and an assignment to protective custody does
not ordinarily exceed 30days. If an extension beyond 30days is required the facility documents the b asis for
concernfor the inmate’s safety and why no otheralternative means of separation can be arranged. Any extension
beyond 30 days must be approved by the Facility Administrator within 72 hours of beingimplemented. Reviews are
conducted at least every 15 days to determine whetherthere is continuing need for separation from the general
population. The review is documented onareportforwarded tothe FPCO and the Agency PREA Coordinator.

Paragraph 4 of Policy 3052, identifies potential temporary optionsin lieu of Protective Custody. These include 1) Movingto a
different housing unit; 2) Placementin asmall section; 3) Placementin the Medical Pod (if available); and 4) Transferto
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anotherfacility.

Policy requires thatif aShift Supervisorassignsaninmate toinvoluntary PCfor protection from sexual victimization, access
to programs, privileges, education or work opportunities are afforded to the extent possible. If the facility restricts these,
staff are required to document the followingonthe report: 1) Opportunities that were limited; 2) Duration of the limitation;
and 3) The reasonsfor the limitations.

Interviews with the facility Administrator, PREA Compliance Officer and Shift Supervisors as well as random staff, affirmed
that inmates would be moved to anotherliving unit, including the possibility of placementin a “step-down” unit that
restricts access to general populationinmates while providing a greater degree of normalcyinlivingand programming. All
the interviewed staff indicated thatit would be rare that an inmate victim would be placed ininvoluntary Protective
Custody. Ifithad to be used, the reasons and justifications for placementand the reasons there were no alternative options
available forthatinmate would be documented. An administrative segregated housing hearing would be conducted and
reviews would occurevery 14 days to determine the continued need forinvoluntary protective custody.

The Administratorand interviewed staff indicated theyhave not placed anyone ininvoluntary protective custody during the
past twelve months.

The Pre-Audit Questionnaire documented there were noinmates at risk of sexual victimization who were held ininvoluntary
segregated housinginthe past 12 months for one to 24 hours awaiting completion of assessment and noinmates at risk of
sexual victimization assigned to involuntary segregated housingin the past 12 months forlongerthan 30 days while awaiting
alternate placement. Interviews with staff, including the Jail Administrator, indicated there have been no occasions of
involuntary protective custody during the pasttwelve months.

Standard 115.51 Inmate reporting

Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

This standard is rated exceeds because of the myriad of waysinmates can report sexual abuse, sexual harassment or
retaliation forreporting orfor cooperating with an investigation or staff neglect or violation of responsibilities that may have
contributedto suchincidents. WVARJCFA Policy 3052, Procedure C. Detection and Reporting, A. Inmate Reports and
Grievances, requires each facility to provide multipleinternal and external ways forinmates to privately report sexual
harassment, retaliation by otherinmates or staff forreporting sexual abuse and sexual harassment and staff neglect or
violation of responsibilities that may have contributed to such incidents. Inmates can report to security officers, chaplains,
medical, mental health, counselors oradministrators. Reports may be made in writing or verbally. They can use the
confidential Sexual Abuse Hotline by dialing #9078 from the inmate phone orthey may reportanonymously by mailingitto
the West VirginiaIntelligence Fusion Center or other designated agency used forreporting. They may contact theirlocal
Resource Center. Inmates may submitan emergency grievance to report. The agency has provided away inmates may
reportto a publicor private entity or office thatis not part of the agency andthat is able toreceive and immediately for ward
inmate reports of sexual abuse orsexual harassment to WVRICFA officials, allowing the inmate to remain anonymous upon
request. Todo this, the facility gives the inmates the mailing address to the West Virginia Fusion Center or otherdesignated
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agency used for reporting. Theinmate is given the PREA Pamphlet, “What You Should Know About Sexual Abuseand
Assault” that provides multiple ways to report. Staff are required to accept reportsinwriting or orally and inmates detained
soleyforcivilimmigration purposes can contact theirrelevant consular officials or officials at the Department of Homeland
Security. Third parties, including fellow inmates, staff members, family members, attorneys and outside advocates are
permittedtoassistinmatesinfilingreports orgrievances. If athird-party filesagrievance on behalf of aninmate the FPCO
will discuss the allegation with the alleged victim and get the victims permission to proceed with aninvestigation. The FPCO
will inform the alleged victim that he/she will be required to personally pursue any subsequent stepsin the administrative
process. If the inmate declines to have the request processed on his/her behalf, the agency documents the inmate’s
decision. Inmates also have contactinformation for the West Virginia Coalition Against Domestic Violence, Women’s Aid in
Crisis Center, an advocacy group providing support services to victims of sexual abuse. The Tygart Valley Regional Jail has a
Memorandum of Understanding between the Women’s Aid in Crisis Centerand the Tygart Valley Regional Jail. The WAICC
agreesto provide inmates with confidential access to the Center hotlinethrough the inmate telephone system from 9:00AM
to 4:00PM, Monday through Friday.

Inmates have access to a kiosk as well foremailinganyone ontheirapproved contact list.

Interviewed staff related multiple ways forinmates to report allegations of sexual abuse and sexual harassment. These
included: calling the hotlinetoll free number, writing the Fusion Center, emailing on the kiosk, sendinga “request” to
designated staff on the kiosk, to any officer, in writing by dropping a note to any staff, viathe grievance process, onasick
call form, Women’s Aid in Crisis, the state police and any staff. Interviewed inmates indicated they are aware of multiple
ways to reportallegations of sexual abuse and sexual harassment.

Allthe interviewed line staff reported that if aninmate verbally, orin writing, reports sexualabuse or harassment the
allegationistakenseriously and responded toimmediately. Thisincludes any third-party reports orreports made inany
othermanner, includinganonymous reports.

Standard 115.52 Exhaustion of administrative remedies

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Tygart Valley Regional Jail has an administrative procedure for dealing with inmate grievances regarding s exual abuse.
Regional Jail Authority Policy allows an inmate to submita grievance regarding an allegation of sexual abuseatany time,
regardless of whentheincidentis alleged to have occurred. This policy does not require aninmate to submitthe grievance
to the staff memberwhoisthe subject of the complaint/allegation nor will the grievance be referred to the staff whoisthe
subject of the complaint.

WVRIJCFA Policy 3052, B., PREA Grievance Process, requires that afterreceivinga PREA emergency grievancealleging an
inmate is subject to a substantial risk of imminent sexual abuse, the FPCO and the Facility Administrator will take immediate
corrective action. If the administratoris unable to take the corrective action the grievance willbe forwarded to the WVRICFA
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will provide aninitial response within 48 hours and a final decision within 5 calendar days. The initial response and final
agency decision willdocument the agency’s determination whether the inmate isin substantial risk of imminent sexual
abuse and action takenin response to the emergency grievance.

Procedure C, Detection and Reporting, A. Inmate Reports and Grievances, provides a means forinmates to report allegations
of sexual abuse, sexual harassment and retaliation through the grievance process. Policy places notime limitsonwhen a
grievance alleging sexual abuse, sexualharassment or retaliation may be filed. Too, the inmate may submit the grievanceto
any employee, contractororvolunteerandif astaff memberis the subject of the complaint, staff must ensure not to referit
to a staff memberwhoisthe subject of the complaint. Third parties, including fellowinmates, staff members, family
members, attorneys and outside advocates, are permitted to assistinmatesinfiling grie vances and requests for
administrativeremedies relating to allegations of sexual abuse. If the third-party files a grievance on behalf of aninmate, the
FPCOis required to discuss the allegation with the alleged victim and get permission to proceed with aninvestigation. If the
inmate declines to have the request processed on his/her behalf, the agency will document the inmate’s decision. A decision
on the merits of any grievance or portion of a grievance alleging sexual abuse is made within 90 days of filing the grievance.
Inmates are not to be disciplined forfiling a grievance alleging sexual abuse unless the agency demonstrates that the inmate
filed the grievance in bad faith.

The Pre-Audit Questionnaire documented there have been no grievances alleging sexual abuse in the past twelve (12)
months. If the agency filed foran extension, the inmate would be notified of the date by which a decision will be made.
The Pre-Audit Questionnaire also documented there were no third-party grievances filed during the past twelve (12)
months. There were also no grievances alleging an inmate was at substantial risk of imminent sexual abuse. This was
confirmedthrough interviews with the PREA Compliance Manager

Standard 115.53 Inmate access to outside confidential support services

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.

Tygart Valley Regional Jail provides inmates with access to outside victim advocates foremotional support services related
to sexual abuse. They do thisviaa Memorandum of Understanding with the Women’s Aid in Crisis Center (to be discussed
laterinthis standard). Additionally, inmates have access to the Fusion Centerforoutside supportand the contact
information forthemis provided to the inmates as well.

WVARIJCFA Policy 3052, D. Inmate Training, 1.b., requires that the Booking Officer provide inmates with access to outside
victim advocates for emotional support services related to sexual abuse by givinginmates mailing addresses, telephone
numbers and instruction on how to getin contact with the advocates and how to request staff assistance to place these
calls. Correspondence with the West Virginia Fusion Center, Victim Advocates or other designated agency will be treated as
legal mail and will be unopened. Too, the agency does notrequire the inmate to put his name on the letter. If the inmate
needsastamp, the facility will place one on the envelope. Policy also requires the facility toinforminmates, priorto giving
them access, of the extentto which reports of abuse will be forwarded to authorities in accordance with mandatory
reporting laws.

he facility hasa Memorandum of Understanding between the Tygart Valley Regional Jail and the Women’s Aid in Crisis
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Center. Inthisagreement, the WAICCagrees toacceptinitial inmate calls on their hotline from 9AMto 4PM, Monday
through Friday to provide crisis intervention and support services toinmates who have experienced sexual violence. WAICC
will respond torequests when advocates are available to provide advocacy wheninmates are brought to the local hospital
for sexual assaultforensicexams. They also offer follow-up services with advocates who are survivors of sexual assault, via
telephone, and when available, in person services. The Center agrees to maintain confidentiality with clients who are
detained atthe Tygart Regional Jail. The MOU, in paragraph 5, states the WAICC will provide inmates with confidential
access to the Rape Crisis Line through the inmate telephone system or other agreed method. The MOU states this access
through the hotline is confidential.

The Inmate Handbook, Page 19, #5. Requires the Booking Officerto provide inmates with access to outside victim advocates
for emotional support services related to sexual abuse by givinginmates the mailing addresses, phone numbers and
instructions on how to contact them advocates.

An interview with the staff of the Women’s Aid in Crisis Center confirmed the services her organization has agreed to
provide forinmates at Tygart Regional Jail. Services included providing contactinformation forinmates. She relatedthe
Centerwould provide crisis intervention and advocacy forthe inmate during the forensicexam and through the
investigation process. She related she has access to four (4) trained advocates. She also related her organizationis licensed
by the Family Protection Board of West Virginia. Interviewed staff were aware of the availability of outside support services
provided by the Women’s Resource Center

Inmates have access to anotheroutside resource and thatis with the Fusion Center.
Inmates also have access to theirattorneysvialegal mail, telephone and through visits. If an attorney visits, a private sp ace
isprovidedtoensure privacy.

Standard 115.54 Third-party reporting

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVRIJA Policy 3052, A.8, provides forthird party reports. Policy requires third parties, including fellow inmates, staff
members, family members, attorneys, and outside advocated are permitted to assistinmatesinfiling reports or grievances
and requests foradministrative remedies relating to allegations of sexual abuse. Third Parties are also permitted to file such
requests on behalf of inmates.

The Agency’s PREA Brochure, “What You Should Know About Sexual Abuse and Assault” advises inmates that famil ies may
make reports of sexual abuse forthem. Too, the agency’s website provides awide variety of information related to PREA.
The site also provided the email address and phone number foranyone wishing to make a report of sexual abuse. Staff, have
beeninformed multiple timesin policy the acceptall reports of sexual abuse from any source, including Third Party Reports.
Multiple sources are provided forinmate reporting allegations of sexual abuse and sexual harassment.

Interviews with staff, both random and specialized, confirmed staff are aware of third parties asa way inmates mayensure a
report of sexual abuse isreported. Every interviewed staff related they would accept reports from any source, including
third parties and they would verbally report the allegations to their supervisorand provide awritten report priorto the end
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of the shift.

Interviewed inmates related, often when asked, that they understood that afamily member, friend, oranotherinmate could
make a report on their behalf.

Standard 115.61 Staff and agency reporting duties

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVARICFA Policy, 3052, Procedure D, Staff Responsibilities, A. Reporting, requires all staff to reportimmediately any
knowledge, suspicions orinformation regarding anincident of sexualabuse orsexual harassment and of retaliation against
any inmate or staff who reported such incidents and staff neglect or violation of responsibilities that may have contributed
to an incident of retaliation. Staff are instructed to accept reports made verbally, in writing, anonymously and from third
parties and to promptly document any verbal report and submitthe reportto the Shift Supervisor. Staff are also required to
reportto the shift supervisor, Department Head, Chief Correctional Officer or Administrator (D.4), any suspicion or
knowledge of sexual abuse, including undue fraternization that could indicate orlead up to abuse. Staff canreport
information about sexualassault and sexual harassment anonymously by placing the reportin the facility mail box or by
sendingthe informationtothe WV Fusion Center, other designated agency orthe WVRICFA PREA Coordinator.

The Facility Administratoris required to reportall allegations of sexual abuse, includinganonymous allegations to the
WVRICFA Chief of Operations and the Agency PREA Coordinator. Policy 3052, C. Response, prohibit staff from revealing any
information related to a sexual abuse report to anyone otherthan to the extent necessary to make treatment, investigation
or othersecurity and management decision.

Interviewed staff are very much aware of their responsibilities to report all allegations, suspicions, orknowledge of any
incident of sexual abuse, sexualharassment or retaliation. They consistently repeated they are required to report
“everything” and thatincluded suspicions. They also related that they are required toreportitimmediately to theirshift
supervisorand follow that up with a writtenreport priortothe end of the shift.

Standard 115.62 Agency protection duties

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
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must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Agency policy requires that when the agency orfacility learns thatan inmate is subject to a substantial risk of imminent
sexual abuse, ittakesimmediate action to protect the inmate.

WVRICFA Policy 3052, C. Response, requires that when staff learn thataninmate is subject to a substantial risk of sexual
abuse, the facility willassess and implement appropriate protection measures and also take immediate action to protect the
inmate without unreasonable delay. WVRICFA Policy 3052, L. Protective Custody, requires any use of segregated housingto
protectan inmate whoisallegedto have suffered sexual abuse shall be subject to the requirementslisted in this policy. Staff
will take into consideration the opinion of aninmate whoiis particularly vulnerable to abuse orwhois an alleged victim
regarding her or his own safety and will place herorhimin PCwhen the victimrequestsit. Alleged victims orinmates who
are generally at highrisk for sexual victimization are not to be placed intoinvoluntary segregated housing unless they
requestitor an assessment of all available alternative means of separation has been made. If the facility cannot make an
immediate assessment, they may hold the inmate ininvoluntary segregated housing forless than 24 hours while completing
the assessment. Alternative placements, according to policy, include but are notlimitedto, any one or combination of the
following temporary options: 1) Moving to a different housing unit; 2) Placementin asmall section; 3) Placementin the
Medical Pod (if available); and 4) Transferto anotherfacility. Ifinvoluntary PChousing is made, the shift supervisoris
requiredto clearly document 1) The basis for the staff member’s concern forthe inmate’s safety; 2) The otheralternative
means of separation that were explored; and 3) The reason why no alternative means of separation can be arranged . Access
to programs, privileges, education or work opportunities are afforded to thatinmate to the extent possible and if the facility
restricts the opportunities the facility documents the opportunities that had to be restricted, the duration of the limitation
and the reasonsforsuch limitation. Assignment to PCshall not ordinarily exceed 30 days and any assignmenttoinvoluntary
PC must be reported to the FPCO within 24 hours. If extensions beyond 30days are necessary, the facility must clearly
documentthe basis forconcernand why no other alternatives can be arranged. Extensions beyond 30days must be
approved by the facility administrator within 72 hours of beingimplemented. Every 15days, the Shift Supervisoris required
to ensure aninmate ininvoluntary separation from the general population is reviewed, documented and forwarded to the
Agency PREA Coordinator.

The Pre-Audit Questionnaire documented that there were noincidents in which the facility determined thatan inmate was
subjecttoa substantial risk of imminent sexual abuse. This was also confirmed through Interviews with the PREA
Coordinatorand PREA Compliance Manager.

Standard 115.63 Reporting to other confinement facilities

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.

The Regional Jail Authority requires that, upon receiving an allegation that an inmate was sexually abused while confined at
anotherfacility, the head of the facility must notify the head of the facility orappropriate office of the agency or facili ty
where sexual abuse is alleged to have occurred and this notificationis as soon as possible and not laterthan 72 hours.

WVRIJCFA Policy 3052, D. Reporting to Other Facilities, requires that within 72 hours of receiving an allegation thataninmate
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was sexually abused while confined in another correctional facility, the Administrator of the facility that receive d the
allegationisrequired to notify in writing, the Administrator, Warden or otherappropriate office of the agency where the
alleged abuse occurred. In case of an emergency, the Administrator can contact the otherfacility via phone before
forwardingthe writtenreport. The Administrator will also notify the RJA Chief of Operations and the RJA PREA Coordinator.
The facility will document thatis has provided the notification. If the WVRJFCA facility Administrator or Central Office
receives staff notification, they will ensure the allegation is investigated in accordance with applicable policies.

An interview with the Facility Administrator and PREA Compliance Manager confirmed they are aware of the process
requiredforreporting. They indicated that upon receivingareportfrom anotherfacility that an inmate alleged sexual abuse
inthisfacility, they would immediately initiate an investigation and provide any support to investigators during the process.

Standard 115.64 Staff first responder duties

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The Regional Jail Authority policy addresses first responding and requires and addresses the actions that the first security
staff membertorespond uponlearning of an allegation that aninmate was sexually abused isrequired and trained to take.
WVRIFA 3052, Procedure E. Respondingto Reported/Observed Sexual Abuse, A. Allegations of Abuse Occurring within the
past 96 Hours, requiresthat upon learning aninmate was sexually abused within atime period that still allows for the
collection of physical evidence, the first security staff to respond to the report will take the following actions as a first
responder:
1) Ensurethevictim’s safety by physically separating the alleged victim and aggressor:
2) Immediately escortthe victimthe medicalunitif medical staff are available; if not, the Shift Supervisor notifies the
appropriate medical and mental health staff.
3) Attemptto preserve evidence by discouraging the victim from showering, washing, eating, brushing teeth, changing
clothes, urinating, defecating or drinking until after evidence collection;
4) Ensurethe abuserdoes not take any action that could destroy evidence by prohibiting him/her from showering,
washing, eating, brushing teeth, changing clothes, urinating, defecating or drinking until after evidence collection;

5) Sealand preserve the potential crime scene (if any)

6) Ifthe crime scene cannotbe sealed, photographthe scene orvideotapethe scene and any evidence;

7) Restrictentryintothe crime scene to the WV State Police, Agency Investigator or medical staff, if needed,;
8) Loganyone enteringthe crime scene, includingtime inand out;

9) Maintainthe crime scene until released by the WV State Police;

In additiontoagency policy, Tygart Valley Regional Jail has developed POST ORDERS for PREA FIRST RESPONDERS. The POST
ORDER identifiesimmediateactions to take upon becoming aware of an allegation orincident of sexual assault/sexual
abuse.The POST ORDER goesonto get even more specificwith topics such as Securing the Scene/Collection of Evidence,
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SpecificStepstotake withthe alleged Victim, including the actions medical willtake beginning with the initiation and
completion of the Health Services Checklist. The checklist again details specificactions for healthcare providers totake in
response to the allegation/incident. Specificactions about dealing with the alleged perpetrator, including ensuring
protection of potential evidence is covered. Transportation responsibilities and the role of are a victim advocate are
discussed. Additional actions forrespondingto victims of sexual abuse are addressed in PRIMECARE Medical, Inc., Policy
revised 10/1/11, Procedure in the Event of a Sexual Assault, is detailed for medical staff. Protecting the evidenceis discussed
inthis policy as well astending the victim medically and through mental health services and the services of avictim
advocate.

In the event of a sexual abuse/assault or an allegation of sexual assault, the Shift Supervisorinitiates the Shift Supervisor
PREA Response Checklist. Medical has a separate PREA checklist that they would alsoinitiate.

The Pre-Audit Questionnaire reported three (3) allegations of sexualabuse during the past twelve (12) months. Italso
documented thatinthree (3) occasions of allegations of sexual abuse, the first responder staff was a security staffandin
one case, the security staff separated the alleged victim and alleged abuser.

The PAQ documented one (1) incident where staff were notified within atime period that still allowed for the collection of
physical evidence. Also reported was one (1) case in which the firstresponder preserved and protected the crime scene until
appropriate steps could be taken to collect any evidence; requested the alleged victim not take any actions that could
destroy physical evidence; and ensured the alleged abuser did not take any actions that could destroy physical evidence.
There were no occasionsin which the first responderwas a non-security staff.

Interviewed staff understand theirroles and responsibilities as first responders and all could articulate the steps they would
take in response to a sexual assault.

Standard 115.65 Coordinated response

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The facility has a coordinated response plan. Agency policy details the essentials of a coordinated resp onse planin WVRJICGA
3052, Procedure E., Respondingto Reported/Observed Sexual Abuse. This policy requires all facilities to develop a PREA Post
Orderto coordinate actions taken in response to anincident of sexual abuse, among staff first responders, me dical and
mental health practitioners, investigators and facility leadership. Policy details the responsibilities of the first responder,
eitherasecurity firstresponderora non-security firstresponder. The duties of the Shift Supervisor, Administrator, medical
and SAFES/SANES are detailed. The facility specific Coordinated Response Plan is detailed in POST ORDERS, First Responder
GuidelinesforSexual Assaults. Thisdocument goesinto detail about specificactions staff are to take in responding to an
allegation of sexual assault. In addition to verbally describing responsibilities the document contains two checklists; one f or
medical and one forthe shift supervisor. Both checklists are comprehensive and detailed. Primecare, the contracted health
services company hasdeveloped adetailed response plan as well for their staff, both medical and mental health staff. Shift
Supervisors have a Shift Supervisor’s PREA Checklist. Medical also has a PREA Checklist to ensure that the required actions
are takeninresponse toa sexual assault.
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Interviews with random and specialized staff confirmed they are all aware of theirresponsibilities in the event of asexual
assaultinthejail.

Standard 115.66 Preservation of ability to protect inmates from contact with abusers

O Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The facility has not entered into any collective bargaining agreements. This was confirmed by interviews with the Jail
Administrator, PREA Coordinator and PREA Compliance Manager. The administration can remove any staff whoisalleged to
have committed an act of sexual abuse orsexual harassment pending any investigation.

Standard 115.67 Agency protection against retaliation

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The Regional Jail Authority has a policy to protect all inmates and staff who reported sexual abuse and of inmates who were
reported to have suffered sexual abuse to see if there are any changes that may suggest possible retaliation by inmatesor
staff. Although there have been noreported cases of retaliation during the past twelve months, the facility has azero
tolerance forany form of retaliation.

WVRICFA Policy 3052, E. Retaliation, requires each Facility Administratorto ensure all inmate s and staff who have been
sexually abused or harassed and who report sexual abuse orsexual harassment or cooperate with sexual abuse or sexual
harassmentinvestigations, are protected from retaliation by otherinmates or staff. Administrators are required to work
with the FPCO or otherappropriate staff to monitor for retaliation. The PREA Compliance Officeris responsiblefor
monitoring retaliation. Policy requires, foratleast 90 days following areport of sexual abuse, the FPCO will monitorthe
conduct and treatment of inmates who reported the sexual abuse or who have suffered sexual abuse or who cooperated
with investigators. The FPCOis responsiblefortaking appropriate measures to protect the individual against possible
retaliation. Inmates are provided with the opportunity to meet with the FPCO at least monthly. Protection measures may
include: 1) Housing or program changes, facility transfers for the inmate suffering the retaliation; 2) Moving the alleged st aff
from contact with victims; 3) Providing emotional support services forinmates or staff that fear retaliation forreporting
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sexual abuse orsexual harassment or for cooperating with investigations. The Facility Chief of Security is responsible for
monitoring staff who reported the sexual abuse. When astaff is being protected from retaliation the Chief of Security will
determine the if the initial monitoring needs to be extended beyond 90 days. The facility’s obligation to monitor retaliation
terminatesif the facility determines the underlying allegation is unfounded. Policy 3036-A, Procedure M., Inmate Protection,
states that protection of witnesses and the victimis paramount throughout the investigation process. If anindividual
expresses fear of retaliation, the Authority willtake appropriate measures to protect the individual against retaliation. If
thereisretaliation, staff act promptly toremedy the retaliation. Areas the retaliation monitor will monitorinclude inmate
disciplinary reports, housing or program changes for inmates and negative performance reviews or reassignments of staff.
The facility provided aform entitled: “Regional Jail Authority 90 Day Action Follow-Up Form”. The form was previously used
to document retaliation monitoring. The agency has since developed a Retaliation Monitoring Form that documents the
events being checked and provides documentation of the retaliation monitor’s contact with the inmate. The facility’s Pre -
Audit Questionnaire reported there were noincidents of retaliation the occurred in the pasttwe Ive (12) months however
the FPCO provided samples of monitoring contacts on the required monitoring forms.

Standard 115.68 Post-allegation protective custody

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The facility reported there have been noinmates who alleged to have suffered sexual abuse who were heldininvoluntary
segregated housinginthe pasttwelve months forone to 24 hours awaiting completion of an assessment nor were there any
inmates placed ininvoluntary segregated forlongerthan 30 days while awaiting alternate placement.

WVARICFA Policy, L., Protective Custody, requires that use of segregated housing to protectaninmate whoisalleged to
have suffered sexual abuse is subject to the following requirements:

1) Staff considerthe opinion of aninmate whois particularly vulnerableto abuse of who isan alleged victim regarding
his/herown safety and place him/herin protective Custody when the victim requestsiit.

2) Allegedvictimsorinmateswho are generally at high risk of sexual victimization will not be placedininvoluntary
segregated housing unless they requestitorunless an assessment of all available alternative means of separation
fromthe likely abusers. If noimmediate alternatives are identified the facility may assign inmates to involuntary PC
only until an alternative means of separation can be arranged and that assignment will not ordinarily exceed 30days
and at least every 15 days the Shift Supervisor will ensure each inmate ininvoluntary PCunderthis policyis
reviewed to determinethe continuing need for separating fromthe general population. This review is documented
and forwarded to the PREA Compliance Officerand the Agency PREA Coordinator.

3) AnyassignmenttoPCmust be reportedtothe PREA Compliance Officer within 24 hours.

4) Potential alternative placements caninclude, butare not limited to movingto a different housing unit; placementin
a small section; placementinthe medical pod (if available); and transferto anotherfacility.: the basis for the staff
member’s concern forthe inmate’s safety; the otheralternative means of separation that were explored; and the
reason why no alternative means of separation can be arranged.

5) Ifan involuntary PChousingassighmentis made the Shift Supervisor will clearly document
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6) Ifthe facility cannot conduct the assessmentimmediately, the facility may hold the inmate ininvoluntary segregated
housingforlessthan 24 hours while completing the assessment.

7) Assignmentstoinvoluntary protective custody ordinarily will not exceed 30days however extensions beyond 30
days must be approved by the Facility Administrator within 72 hours of beingimplemented.

Accessto programs, privileges, education or work opportunities will be afforded the inmateto the extent possibleand when
any are restricted, the facility will document the opportunities that have been limited; reasons for limiting them and the
duration of the limitation on the report.

An interview with the Jail Administrator and the PREA Compliance Mangerindicated there have been no casesinvolving
involuntary protective custody during the past twelve months.

Standard 115.71 Criminal and administrative agency investigations

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The Regional Jail Authority policy governing the investigation process related to administrative and crimi nal investigations
requiresall allegations to be investigated. Italsorequires that substantiated allegations of conduct thatappearto be
criminal are referred for prosecution. The agency also retains written reports of investigations foraslongas th e alleged
abuserisincarcerated or employed by the agency plus five years.

WVRIJCFA Policy 3036-A, PREA Investigations, defines a PREA investigation as a formal in-depth inquiry conducted by the
Facility PREA Compliance Officer, the Agency PREA Coordinator, AWVRICFA investigator or othertrained staff member as
designated by the Agency Chiefof Operations. The inquiry will investigate acts, inferences and circumstances surrounding an
allegation made by any person, information received in the form of a grievance, third party and anonymous reports or
information acquired in the normal routine course of business, by any staff, who by virtue of their position came into
possession of the allegation/information, which tends to indicate the possibilityor PREA and policy violations or criminal
activity on the part of an offender, visitor, employee, volunteer, contractor, or other member of the public. Aneedforan
investigation may resultfrom the occurrence of unusual incidents or allegations of inappropriate or illegal sexual conduct of
inmates, staff, contractors orvolunteers. Procedures A., General, A., Information, requires the Facility Administratoror
Facility Chief of Security to review all PREA allegations and follow current notification processes. Also, policy requires the
Facility Administratorto ensure thatan administrative orcriminal investigation is completed for all allegations of sexual
abuse and sexual harassment. The Chief of Operations will assign a WVRIJCFA Investigator to investigate allega tions involving
staff. Investigators will investigate all allegations involving staff, court complaints, attorney complaints and lawsuitsto
include all legal allegations filed against the WV Regional Jail Correctional Facility Authority. The PREA Complian ce officers
will investigateall grievances and allegations of inmate-on-inmate sexual abuse, assault, misconduct or harassment.
Investigations are required to be conducted promptly, thoroughly, and objectively forall allegations including third party
and anonymous reports. Policy requires administrative and criminal investigations shall be conducted in accordance with
best practice for the investigation of sexualassault and shall follow a uniform evidence protocol that maximizes the
potential for obtaining usable physical evidence foradministrative procedures and criminal prosecutions. The agency’s
standard of evidence in determining whether an allegation so sexual abuse orsexual harassmentis substantiatedisa
preponderance of the evidence.
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Procedure G., Administrative PREA Investigations, requires that when an allegation of sexual abuseis received, apreliminary
investigation is conducted by the Facility PREA Compliance Officer or designeeimmediately afterthe PREA allegationis
reported. Ifinitial review, interview or evidence supports a criminal investigation the FPCO or designee immediately contacts
the Chief of Operations. The West Virginia State Police are also notified and a criminal investigation isinitiated. Inan
administrative investigation, the investigator will make every effort to determine whether staff actions orfailures to act
contributedtothe abuse and if staff actions or failures to act contributed to the abuse. A final report of investigation will be
completed. Procedure J., Criminal PREA Investigation, states that when probable cause exists that criminal wrong doing or
sexual abuse/assault was committed by aninmate or staff, the West Virginia Police are notified to initiate acriminal
investigation. The FPCO Investigatorand the WV State Police work tougherwith local county prosecutorsto ensure
appropriate criminal prosecution of substantiated sexual abuse and staff sexual misconduct. When the quality of the
evidence appearsto supportcriminal prosecution, the investigator will conduct compelled interviews only after consultation
with prosecutors as to whether compelled interviews may be an obstacle for subsequent criminal prosecution. The
credibility of an alleged victim, suspect or witness will be assessed on anindividual basis and shall not be determined by the
person’s status asinmate or staff. Noinmate alleging sexual abuseis required to submit to a polygraph or othertruth telling
devices as a condition of proceeding with the investigation.

The format for completinganinvestigation report are described in Procedure L, Investigation Report Format.

The auditorreviewed nine(9) investigation packages along with the investigator. Investigation packages consistently
documented the required information. Most of the investigations were either unsubstantiated or unfounded; however,
there was documentation to confirmreferrals to the WV State Police and one case in which the inmate was indicated for
sexual assault. The auditorreviewed the video recorded on DVDs that were part of the investigation packages.

One of the reviewed investigation packages consisted of between 40-50 pages. The format included: Allegations, Research
and Review (includinginterviews with the alleged victims, possible witnesses, and the alleged s taff perpetratoras well as
reviewed video and the reviewed PREA checklist from Medical), Findings and Violations of Inmate Rules of Conductand the
investigator’s conclusions. Attachments included Sworn Statements, Shift Supervisor PREA Checklist, Medical PREA Checklist
and Offender Information Pages from the inmate database. Additional reviewed investigation packagesindicated a
consistent process for conductinginvestigations, including areview of video monitoring, whereit exists. If video monitorin g
isavailableitisdownloaded ontoaDVD and incorporated into the investigation package, along with the other documents.
The reviewed investigation packages werevery organized, detailed and indicated athorough investigation. The auditor
reviewed video contained in several of the investigation packages.

Standard 115.72 Evidentiary standard for administrative investigations

Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.

WVRIJCFA Policy 3036-A, #10., States the agency shall impose astandard of preponderance of the evidence in determining
whetherallegations of sexual abuse orsexual harassment are substantiated. Aninterview with the Agency PREA Compliance
Manager/Officer, who also serves as the facility investigator, has completed the National Institute of Corrections Specialized
Training, PREA: Conducting Sexual Abuse Investigations in Confinement Settings, confirmed that the standard of evidence
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she would use to substantiate a case of sexual misconductis apreponderance of the evidence.

Standard 115.73 Reporting to inmates

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the FAnal Report, accompanied by information on specific
corrective actions taken by the facility.

The WV Regional Jail Authority has promulgated a policy requiringinmates who allege that he or she suff ered sexual abuse
inan agency facilityisinformed, verbally orin writing, as to whetherthe allegation has been determined to be
substantiated, unsubstantiated, orunfounded following an investigation by the agency.

WVRICFA Policy 3036-A, Procedure O, Notification of Inmates, requires that following an investigationintoaninmate’s
allegation that he/she suffered sexual abuse orsexual harassmentin afacility within the WVRICFA, the Facility PREA
Compliance Officerat the facility where the inmateis housed will inform the inmate in writing as to whether the allegation
has been determined to be substantiated, unsubstantiated or unfounded. If the facility did not conduct the investigation it
requeststhe relevantinformation fromthe investigative agency toinform the inmate. Information giventothe inmate isto
be documented. Followinganinmate’s allegation that a staff member has committed sexual abuse againstaninmate (unless
the facility has determined the allegation is unfounded)inmates are notified whenever:1) The staff memberis nolonger
posted withinthe inmate’s pod; 2) The staff memberis no longeremployed at the facility; 3) The facility learns the staff
memberhasbeenindicted onacharge related to sexual abuse within the facility; 4) The facility learns the alleged abuser
had beenindicted onacharge related to sexual abuse within the facility; or 5) The facility learns thatthe alleged abuser has
been convicted on a charge related to sexual abuse withinthe facility. Notifications are required to be documented.

The facility’s obligation to report underthis policy terminates if the inmateis released from the authority’s custody.

The facility’s Pre-Audit Questionnaire documented ten (10) criminal and/or administrative investigations of alleged sexual
abuse that were completed by the agency/facility in the past 12 months and that six (6) inmates were provided notification
of the outcome of the investigation. The facility also reported one (1) investigation completed by an outside agencyinthe
past twelve months and that one (1) inmate was notified of the results of thatinvestigation. Asample of reviewed
notifications was provided forreview

Standard 115.76 Disciplinary sanctions for staff

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These

PREA Audit Report 37



recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Any staff who violates an agency sexual abuse policy will most likely be placed on administrativeleaveand if the allegations
are substantiated the staff will be sanctioned and the presumptive sanction will be termination. Any staff who resigns while
an investigationis underway will not avoid the consequences and the investigation will continue. An interview with the Jail
Administratorindicated staff violating agency sexual abuse policies will be terminated. Staff violating agency policies agai nst
sexual abuse will be referred for prosecution as well. WVRJACFA Policy 2052, Procedure H., Staff and Inmate Discipline, A.,
Staff Discipline, requires that when an allegation is made involving a staff member, contract services provider, volunteer or
intern or any individual the facility is required to take appropriate remedial measureand consider whetherto prohibit
further contact with inmates, in the case of any violation of agency sexual abuse or sexual harassment policy.

The facility reported on the Pre-Audit Questionnaire that during the past twelve (12) months there was one staff who
violated agency/facility sexual abuse orsexual harassment policies. The PAQalso documented that that staff was
terminated. Additionally,aninmate was indicted as a result of an investigation by the WV State Police.

Standard 115.77 Corrective action for contractors and volunteers

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Any volunteerorcontractor who violates an agency sexual abuse policy willimmediately be removed from th e facility and
facility grounds and all contact withinmates ceased. Interviews with the Jail Administratorand PREA Compliance Officer
confirmedthatif the allegations were substantiated, the contractor orvolunteer would be terminated from all future
servicesandreferred for prosecution asindicated. There wereno occasions since the last PREA Auditin which a contractor
orvolunteerwas alleged to have violated any sexual abuse or sexual harassment policy. Policy requires any contractor or
volunteerwho engagesin sexual abuse is prohibited from contact withinmates andisrequired to be reported to law
enforcementagencies, unless the activity was clearly not criminal and to relevant licensing bodies.

The Administrator confirmed the corrective actions that would be taken to ensure the contractoror volunteerhad no
further contact with anyinmates. They alsoindicated thatlicensing bodies, if applicable, would be notified and if the
allegations were criminal, the contractor or volunteer would be refe rred for prosecution.

Standard 115.78 Disciplinary sanctions for inmates

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
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O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Anyinmate whoviolates an agency sexual abuse or sexual harassment policy will be sanctioned. If the substantiated
allegations were of acriminal nature, the inmate will be referred for prosecution. If the allegations were of sexual
harassmentthe inmate may be sanctioned through the inmate disciplinary code. Inmates willbe sanctioned only aftera
finding of guiltinadue process hearing. Sanctions will considerthe mental status of the inmate and will be commensurate
with the charges and sanctions givenin similarcases. This was confirmed through reviewed policies and interviewswith the
Jail Administratorand PREA Compliance Officer. WVRJACFAPolicy 3052, B., Inmate Discipline, provides thatinmates are
subjecttodisciplinary sanctions pursuantto the formal disciplinary process following a full investigation that concluded the
inmate engaged ininmate-on-inmate sexual abuse or following a criminal finding of guilt forinmate -on-inmate sexual abuse.
Sanctions are commensurate with the nature and circumstances of the abuse or harassment committed, the inmate’s
disciplinary history and the sanctionsimposed for comparable offenses by otherinmates with similar histories. The
disciplinary process considers whetheraninmate’s mental disabilities or mental illness contributed to his/her behavior when
determining what type of sanction, if any, should be imposed. When aninmate is found guilty of a Class 1 Misconduct
related to sexual abuse, the Facility PREA Manager will refer the inmate to the psychologist for evaluation and possible
treatment. The facility may discipline an inmate for sexual contact with staff only upon afinding that the staff memberdid
not consentto such contact. A report of sexual abuse made in good faith based upon a reasonable belief that the alleged
conduct occurred shall not constitute falsely reportinganincidentorlying, evenif aninvestigation does not establish
evidence sufficient to substantiate the allegation.

Interviews with staff confirmed that if the allegations were criminal, the inmate would be referred for prosecutionand if
not, the inmate would be sanctioned in compliance with the level of offense.

Standard 115.81 Medical and mental health screenings; history of sexual abuse

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVRIJCFA Policy 3052, J. PREA Screening Instrument, #11., statesif the screeningindicates thataninmate has experienced
priorsexual victimization whetherit occurredin an institutional setting orin the community, staff are required to ensure the
inmate is offered afollow-up meeting with the facility mental health within 14 days of the intake screening. If the screening
indicates aninmate has previously perpetrated sexual abuse, whetherit occurredin an institutional settingorinthe
community, staff are required to ensure that the inmate is offered afollow-up meeting with the facility mental health
practitioner within 14 days of intake screening.

Medical staff indicated that theirscreeningis computerbased and if an inmate discloses or reports prior sexual
victimization, the inmate would be referred to mental health forafollow-up. The referral is computer generated and
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initiates a “task” for the mental health staff. The “task” automatically is populated from the screeninginstrument to the
mental health staff, again, as a “task” to be completed. Aninterview with mental health indicated that she receives a “task”
from medical if an inmate discloses prior sexual victimization. If aninmate scores three (3) or more on eitherthe
victimization scale of the screeninginstrument or three (3) or more on the potential pre datorscale, booking staff related if
these scores are attained, they notify medical staff who then generatethe “task”. The mental health staff stated when she
receives the “task” she seesthe inmate for follow-up within one week.

The facility’s Pre-Audit Questionnaire documented that in the past twelve (12) months there were noinmates who disclosed
priorsexual victimization. The PAQdid document there was one inmate who previously perpetrated sexualabuse who was
offered afollow-up with mental health within 14 days of the intake screening.

Standard 115.82 Access to emergency medical and mental health services

Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The Tygart Regional Jail has procedures tofollow in the Event of a Sexual Assault. This document provid es a plan for
respondingimmediately to allegations of sexual assault of residents whileincarcerated and to minimize medical and
psychological trauma. Vii. Response, requires response to any allegation of sexual assault must be a coordinated response
with the established sexual assault response team. The following are special considerations identified in the procedure for
sexual abuse and sexual harassment responses: 1) Trauma experienced by a victim can impactreporting, evidence collection
and interviewing; 2) Sensitive nature of alleged incidentincreases the presence and influence of biases, which impacts
reporting, facility response, and retaliation. VIII. Victim, of that same policy affirms that resident victims or sexual abuse
receive timely, unimpeded access to emergency medicaltreatment and crisis intervention services. Victims are either
referred to a community facility for treatment and gathering of evidence or the following guidelines/actions are to be taken
inresponse tosexual abuse: 1) Instruct the victim not to wash, brush theirteeth, change clothing, smoke, drink or eat until
they have beeninitially evaluated by a medical forensicexaminer; a history is taken and a qualified heal care provider will
conduct an examination to documentthe extent of injury. The nurse on duty notifies emergency psychiatricservices to
evaluate the victim’s safety and needs foremergency measures. The Victim will be transported to the local Emergency Room
for furthertreatment, examination, documentation, collection of forensicevidence and testing for sexual transmitted
diseases. Staff will ensure the victim understands there is no costs for the forensicexam and will make the victim aware that
a qualified Victim Advocate Counselor can be made available to help him/herif requested. Prophylactictreatmentand
follow-up for STDs will be offered tothe victimif clinically indicated. Treatment should be age appropriate. Emergency
contraceptionis offered consistent with state law and regulations of the jurisdiction. Pregnancy tests are offered when
appropriate. Victims with positive tests should receive counseling and have access to all pregnancy related medical services
that are lawful inthe community. There should be, following medical examination, an evaluatio n by mental health care staff
for crisisintervention counselingand long- term follow-up.

The facility provided a Health Services PREA response checklistidentifying specificactions for medical staff to take in
response to sexual assault.

WVRIJCFA Policy 3052, A., Allegations of Abuse Occurring Within the past 96 Hours, requires staff toimmediately escort the
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victimtothe facility’s medical unit. If there are no qualified medical or mental health practitioners on duty the shift
supervisorwilltake preliminary steps to protect the victim and immediately notify the appropriate medical and mental
health staff. This policy alsorequires the victim to be transported to the local Emergency Departmentforfurthertreatment,
examination, documentation, collection of forensicevidence and testing for sexually transmitted diseases.

An interview with the Health Services Administrator’s designee indicated facility medical staff are goingto provide
treatmenttoany emergentinjury orneed, after which, the inmate will be transferred to the hospital foran exam by a SANE.
The hospital would be United Hospital Center. She indicated medical staff at the jail would confirm that a SANE was available
priorto sendingthe inmate there.

Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The facility provides on-going care and treatment to victims of sexual abuse. Interviews with medical and mental health staff
confirmedtheirrolesin providing follow-up and on-going treatment and services. The medical staff related they are
equippedto provide forany follow-up treatment following the victim’s release from the hospital. Thisincludes providing STI
prophylaxis and providing female inmates who may become pregnant as a result of a sexual assault with information about
all legally available options. Mental health staff indicated theywould make themselves, their support and mental health
counselingand services following a sexual assault.

Standard 115.86 Sexual abuse incident reviews

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVRIJCFA Policy 3052, Procedure G, Data Collection, addresses Sexual Abuse Incident Reportingin Paragraph A., Sexual
Abuse Incident Reporting. Policy requires the PREA Compliance Officer review each report of alleged sexual abuse and
collectaccurate information forevery allegation of inmate-on-inmate sexual abuse and staff-on-inmate sexual misconduct
and forward to the Chief Correctional Officerand WVRICFA PREA Coordinatorforreview. Paragraph B., Incident Reviews,
requires each facility to conduct a Sexual Abuse Incident Review after every sexual abuse investigation wherethe allegation

PREA Audit Report 41



was substantiated or unsubstantiated. Reviews are not required if the allegation has been determined to be unfounded.
Policy requires reviews to occur within 30 working days of the receipt of the satisfactory investigation notification fromthe
Facility Investigator, WVRJAFA Investigator or State Police.

Policy requires the committee to consider whetherthe allegation orinvestigation indicates need to change policy or practice
to betterdetectorrespond to sexual abuse; consider whether the incident or allegation was motivated by race, ethnicity,
genderidentity, status or perceived status, or gang affiliation or was motivated or otherwise caused by other group
dynamics at the facility; examine the areawhere the incident allegedly occurred to assess whether physical barriersinthe
area enabled the abuse; assessthe adequacy of staffinglevels during different shifts; assess whether monitoring technology
should be deployed oraugmented to supplement supervision by staff and; prepare areport of findings to the Facility
Compliance Officer, the Jail Administrator and WRJFA PREA Coordinator. The committee alsois charged with ensuring any
deficienciesininmate supervision are promptly identified and corrected.

The Incident Review Committee is addressed in Paragraph C., Incident Review Committee. The committee is chaired by the
PREA Compliance Officerandin collaboration with the Chiefof Security, will determine the exact composition of the team
based on the nature of the incident. Minimally, the team consists of 1) Facility PREA Compliance Officer; 2) Chief of Security;
3) Director of Inmate Services; 4) Facility Health Care Administrator; Counselor; 5) Administratorand 6) Agency PREA
Coordinator, when necessary. The facility is required toimplement the recommendations forimprovement and/or
document the reasons for not doing so. The PREA Coordinatorreviews all reports of Sexual Abuse and Incident Review from
the facilities, as well as all investigations of sexual abuse.

Incident-based datais retained and compiled and aggregated data collected in orderto assess and improve the effectiveness
of the agency’s PREA prevention, detection and response. The incident-based data collected includes at aminimum, the
data necessary toanswerall the questions from the mostrecentversion of the Survey of Sexual Violence conducted by the
Department of Justice. The PREA Coordinator maintains, reviews and collects data as needed from all available incident-
based documents, including reports, investigation files and sexual abuseincident reviews.

The PREA Compliance Officer described the Incident Review Process. Incident Reviews are documented on a PREA Incident
Review Form. The formis a two -page documentidentifying members of the review team, recommendations related to
prevention, detection and response, documentation of the dynamics (motivations involved), as well as a host of questions
that essentially dissect the incident. In addition to the dynamics being considered, the review considers physical barriers,
staffing levels, deployment of monitoringtechnology and whetherrecommendation wereimplemented and if not, the
reasons.

An interview with the PREA Compliance Officerindicated that the following staff are members of the incident review
committee/team: Facility Administrator, Director of Inmate Services, Health Services Administrator and the Chief of
Corrections. The PREA Compliance Officeris the facility investigator. He confirmed the team considers all the itemson the
Incident Review Form. The PREA Compliance Manager provided docume ntation to confirm the Incident Review process. The
Form used by the Regional Jail Authority addresses each of the itemsin the standard.

Standard 115.87 Data collection

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance

determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion

must also include corrective action recommendations where the facility does not meet standard. These
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Data collectionisaddressedin WVRJACFA Policy 3052, Procedure G., Data Collection. Each FPCOisrequiredtoreview each
report of alleged sexual abuse and collect accurate information for every allegation of inmate-on-inmate and staff-on-
inmate sexual abuse and staff-on-inmate sexual misconduct. Monthly the incident-based data reports are submitted to the
WVRJACFA PREA Coordinator by the 7% of the following month. The data collected ata minimum includes the following:

1) Total number of allegations of inmate-on-inmate nonconsensual sexual acts and abusive sexual contacts;

2) Total number of staff sexual misconduct and staff sexual harassment allegations;

3) Each inmate and staff sexual misconduct allegation mustinclude the incident of investigation numberand the

disposition;
4) Dispositionsforeach allegation are reported as substantiated, unsubstantiated, unfounded orongoing;
5) The statistical portion of the reportis completed forsubstantiated allegations.

The facility provided the auditor documentation of monthly reports that were sent to the agency PREA Coordinator.

Incident-based data collected includes, ata minimum, the data necessary to answer all the questions fromthe mostrecent
version of the Survey of Sexual Violence conducted by the Department of Justice.

Data is aggregated in orderto assess and improve the effectiveness of its sexual abuse prevention, detection and response
policies, practices and training by identifying problem areas; taking corrective action on an ongoing basis; and preparingan
annual report of itsfindings and corrective actions for each facility, as well as the agency asa whole.

The WVRIJCFA PREA Coordinator submits an annual report of the aggregate data to include facil ity recommendations and
corrective actions tothe Chief of Operations nolaterthanJune 30 of each year. It includes comparisons of the currentyear’s
data and corrective actions with those from prioryearsandincludes an assessment of the progressin ad dressing sexual
abuse.

Specificmaterial is redacted when publication would present a clear and specificthreat to the safety and security of a faci lity
but mustindicate the nature of the material redacted.

Standard 115.88 Data review for corrective action

Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Data is aggregated to assess and improve the effectiveness of its sexual abuse prevention, detection and response policies,
practices and training by identifying problem areas; taking corrective action on an ongoing basis; and preparing an annual
report of its findings and corrective actions for each facility, as well as the agency as a whole.

The WVRIJCFA PREA Coordinator submits an annual report of the aggregate data to include facility recommendations and
corrective actions to the Chief of Operations no laterthan June 30 of eachyear. It includes comparisons of the currentyear’s
data and corrective actions with those from prioryears andincludes an assessment of the progressin addressing sexual
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abuse. The Data Collection process and rationale are ide ntified in WVRJACFA Policy 3052.

Standard 115.89 Data storage, publication, and destruction

O Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’'s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

WVRICFA Policy 3052, C.8, requiresthe PREA Coordinatortoretainand compile incident-based and aggregated data
collected toassessand improve the effectiveness of the agency’s PREA prevention, detection and response. All sexual abuse
dataisrequiredtobe maintainedforatleast 10 years after the date of itsinitial collection.
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